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Director, Grasslands Hospital, Valhalla, N. Y. 


my privilege to select an ideal board of trus- 

tees, a privilege accorded to few hospital ad- 
ministrators. While many of us have influenced 
such selections, few have been able to build a 
board from the ground up. Such a privilege, in 
fact, would seem the beginning of the millennium 
for many of our patient and impatient soldiers who 
daily delight in the virtues and struggle with the 
faults of hospital boards as they actually exist. 

Granted that we do have the privilege of devis- 
ing here an ideal governing body, let us not ap- 
proach the task too lightly or believe that even 
under ideal conditions it is easy to assemble a 
board that will be efficient, wise and just. 

In my conception, a board to be promising must 
include variety in its membership as to age, sex, 
wealth, social position and business experience. | 
should want to consider carefully the personal 
motives prompting my board members to accept 
appointment, and I should want to avoid those 
whose motives were, in any instance, far removed 
from a true desire to be of assistance to their fellow 
men. I should not resent it if my board member 
valued his membership partially because it en- 
hanced his social position, for such membership to 
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influence social position would have to have a firm 
background of real achievement in the last analy- 
sis. After all, we must all have some compensation 
for the activities in which we engage, and if a 
board member is compensated through his pride 
in the appointment, he should not be disqualified 
thereby, provided he is actually doing his share of 
the job. 

Were it not that its impertinence would make it 
impossible, it would be vastly helpful to know the 
intelligence quotient of each candidate for mem- 
bership. While wealth and position indicate prob- 
ability of intelligence, they by no means guarantee 
that it is present. If we need straight thinkers 
anywhere, it is upon the boards of such social wel- 
fare organizations as hospitals, where the trustee 
must consider matters not only in the light of 
business but in terms of human values. 

Some hard-headed business men make fine trus- 
tees, if they are able to function with the changed 
perspective required of one who is responsible for 
the welfare of the sick. There are instances too 
numerous to mention, of high-powered business 
executives who have been pitiable failures on hos- 
pital boards and whose influence has ruined the 
effectiveness of the hospital and poisoned the atti- 
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tude toward it of the members of its community. 

We hear more arguments against than for 
membership of physicians on the board. Hospital 
superintendents and most trustees of long expe- 
rience recognize the great danger of board mem- 
bership for any active medical practitioner who, 
as a board member, is, in effect, called upon to 
judge his own efforts and that of his colleagues in 
the practice of medicine. As has often been stated, 
such physicians, though their actions may be un- 
biased by their medical affiliations, are usually 
accused of such bias. Of course if they do take 
advantage of their position to favor themselves or 
their friends, the remainder of the medical staff 
resents it and loses sympathy with the purposes of 
the board. 


Should There Be Women on the Board? 


Wealthy men are sometimes valuable trustees 
and sometimes they are quite useless. A wealthy 
man who will not work diligently in the board is 
of little value, and if he does not value his mem- 
bership enough to work, he should be weeded out 
as dead wood. We have always had a tendency to 
cater to wealthy men and to put them on our 
boards, regardless of their fitness to help, in the 
hope that they would make financial contributions. 

It is doubtful if a hospital can afford to fill its 
board with wealthy but inactive men for the sake 
of a few thousand dollars yearly in contributions. 
These same men would be about as likely to con- 
tribute whether they were trustees or not, and if 
in their places there could be some willing workers 
of lesser wealth, the latter group could usually 
secure from others gifts that would quite outweigh 
the personal gifts of the inactive trustees. The 
ideal situation naturally is to find a wealthy man 
who is definitely interested and willing to do his 
share of the work. Some of the outstanding per- 
sonalities among the hospital trustees of this 
country have represented that happy combination. 

Should there be women on the board? In former 
times the flat statement was frequently heard, and 
it is still sometimes heard, that “‘women have no 
place on the hospital board,” or “let a woman on 
the board and trouble will begin.” 

In these days of triumphant feminism, with 
women in every profession, holding all sorts of 
public offices and, in general, standing side by side 
with the men in the work of the world, it would be 
folly to give credence to such ideas. In the past 
there were good reasons why women, because of 
their inexperience in affairs outside of the home, 
were probably not the equal of men in boards of 
any sort. Their presence today on hospital boards 
is both wise and just. In former times some hos- 
pital boards were composed entirely of women, 
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because many hospitals were products of the heart 
rather than of the mind, and work in connection 
with them was thought to be definitely within the 
sphere of the home woman who knew, or thought 
she knew, how to nurse the sick and who had a 
kind heart. 

The hospital has achieved much more of a place 
in the sun since those days and is recognized as a 
major activity of any community, well worthy of 
the assistance of the community’s best minds. Men 
have no corner upon brain power, and it naturally 
follows that if trustees are selected because of 
their particular fitness to work and think for an 
institution, women as well as men will be found 
among the chosen. I have always firmly believed, 
also, that there is a definite place in the delibera- 
tions of any hospital board for the spirit of sym- 
pathy and kindness that will be insisted upon by 
the women members. 

To summarize, the only danger in having women 
trustees is to take for granted that just because 
they are women they will be suitable, rather than 
to weigh their qualifications and match them, often 
successfully, against the qualifications of the men 
who are also under consideration. 

If the hospital plans to serve all the classes of 
community life, it is well worth while to find, if 
possible, a trustee who knows the needs and will 
have the confidence of the working man. It does 
not always follow that this particular place is best 
filled by the large employer of labor. It is quite 
conceivable that the right person may be obtain- 
able from a local labor federation and that through 
his presence the laboring man will feel that his 
interests are being considered. The working man 
often utterly fails to understand hospital costs or 
financial systems, and if he could feel that a man 
who spoke his own language had something to say 
about policies, and if he could go to that board 
member when he believed the hospital had mis- 
treated him or charged him too much, a lot of 
misunderstanding could be avoided. It is possible, 
also, that such membership would help the hospital 
when, for the success of its annual drive, it needed 
a dollar or two from every factory hand. 


Clergymen Are Often Useful Members 


Clergymen seem to have been avoided in the 
make-up of the boards of nonsectarian institutions. 
There seems to be good reason, however, to give 
honorary membership at least to the principal 
officers of the two or three prominent religious 
sects of the community. If the acceptance of a 
clergyman member would cause the hospital’s pub- 
lic to doubt its nonsectarianism, it is probably 
better to avoid any direct affiliations with the Cloth. 
The hospital, however, which can gain the endorse- 
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ment of clergymen of all faiths will be more con- 
sistently supported by the public. 

Architects can be useful members of hospital 
boards, if both they and their boards understand 
from the outset that the architect’s firm will not 
compete for hospital work as long as he is a mem- 
ber. The many matters pertaining to alterations, 
upkeep of buildings and equipment need the advice 
of a capable architect. 

Officers of banks and trust companies are fre- 
quently extremely helpful as advisers of the hos- 
pital, as to its financial policies, its investments 
and its methods of raising money. Here, again, the 
board member must strictly separate his private 
business affairs from those of the hospital and 
must not betray his trust by permitting his firm or 
himself to profit through his connection. 


Interference by Board Members 


The legal problems confronting hospitals are 
numerous and many of them are involved. No 
institution can operate for long without having to 
seek legal advice. A representative of the legal 
profession, who is competent and willing to advise 
the hospital on legal points, should make a useful 
trustee. 

Merchants in any community are likely to be 
capable and resourceful persons, favorably known 
in the community. They are sometimes found on 
hospital boards and, in some instances, are among 
the most helpful members. Care must be taken, 
however, that the wholesale grocer understands 
before he starts that he need not expect the hospi- 
tal’s order for canned goods, unless he wins it on 
competitive bid; nor should the drygoods dealer 
feel sure of the hospital’s order for sheets and 
pillowcases. 

Frequently we hear of interference by hospital 
trustees with functions properly belonging to the 
paid executive of the hospital. Most of us know 
well the type of trustee who tries, at least, to give 
direct orders to department heads or to the work- 
ers. We know of boards which have been short- 
sighted enough to delegate to committees of the 
board, functions belonging properly to the admin- 
istrative officer. Some hospitals have been particu- 
larly notorious in this respect, and, as might be 
supposed, the average length of stay of their 
superintendents has been brief. 

It will never be possible to avoid all of these 
difficulties in all hospitals, but the type of indi- 
vidual we select for our board will surely have a 
bearing upon these practices. One means of pre- 
venting such abuses is to appoint to the board 
persons who will not descend to petty tactics. For 
this reason, persons of large affairs who have been 
accustomed to supervise, or who have been a part 
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of a working organization, are to be desired. A 
woman, for instance, whose experience in manage- 
ment has never extended beyond the supervision 
of her own house, could hardly be expected to 
understand the whys and wherefores of organiza- 
tion charts and descending lines of authority. A 
man, though possessed of wealth, who did not earn 
it himself and who does not manage it himself, 
should not surprise us if he gives direct orders to 
the engineer or the pharmacist. Let us repeat that 
the greater his experience in large affairs and in 
management of people, the more readily can we 
trust the board member to act wisely in the per- 
formance of his duties. 

Sometimes our boards tend to be more conser- 
vative than is good for the hospital—often the 
result of failure to admit to membership enough 
young, mentally active citizens. It is dangerous 
if a large part of the membership is made up of 
elderly, retired people, no longer engaged in run- 
ning their own businesses. This can easily happen 
as a hospital grows older, and its original trustees 
age with it. The trustee who has grown senile and 
who loves to reminisce of times gone by, can be- 
come a hindrance, and a preponderance of elderly 
people leaves no one to perform the exacting tasks 
required of committees and individuals by any 
successful board. 

Let us beware, though, of too many “go-getters”’ 
of the type formerly represented by bond salesmen. 
Too much promotion and salesmanship upon be- 
half of the hospital is just as injurious as ultra- 
conservatism and there is much to be said in favor 
of the solid citizen who is respected by the com- 
munity. Boards must act with some deliberation, 
otherwise they can scarcely act wisely, and lack 
of integrity or reliability in any member will reflect 
upon the institution in the eyes of the public. 


A One-Man Board Is Damaging 


The president of a board should be wisely se- 
lected. It should be borne in mind that he needs 
to command the respect, not only of the trustees 
but of the community in general, and particularly 
of the medical profession. If the medical profes- 
sion considers him the type of layman who under- 
stands the problems of the physician and who will 
so guide the hospital that it will help the patient 
first, of course, but will not interfere with the 
doctor in his pursuit of a livelihood, the chances 
of staff difficulties are greatly lessened. 

The president will need to occupy a position of 
authority in the board, but it is an unfortunate 
circumstance if he is permitted to be so dominant 
or domineering as to make it a one man board. 
Under such conditions the other members are 
likely to be or to become mere dummy directors. 
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Capable persons either will hold their membership 
purely for the name of it or will make way for less 
promising material. One person, however forceful, 
is no substitute for an interested, active and demo- 
cratically guided board. 

Further, the membership upon the board of 
several persons who are closely related is likely to 
give the impression that one family is in control 
of the hospital. In times of stress the public would 
be prone to say “Well, they are running it, let them 
support it.” 

Having selected our model trustee, let us not 
forget that each new member needs to be educated 
in the history, the ideals, the tradition and the 
aims of the organization. The president and the 
superintendent, particularly, should “concentrate” 
upon the new member, should try to get well ac- 
quainted with him and with his interests and 
special abilities. It is much easier to inform him 
tactfully of what not to do, at the outset, than to 
try to correct him after he has fallen into trouble- 





Patients That Should Be Admitted 
to the Accident Ward 


Most hospitals have adopted the plan of providing a 
regulated admission and accident ward service. In institu- 
tions with interns, excellent experience is offered here, and 
those that do not possess house officers frequently expect 
members of the visiting staff to care for accident cases and 
for patients coming directly from the street to wards or 
rooms. The demand upon these beds has been so great, 
particularly in the past few months, that hospitals have 
been required to maintain a waiting list for ward patients. 
There has been little need, unfortunately, for such a list 
for private patients. 

When many patients are waiting to be admitted to ward 
beds, the situation sometimes arises in which these persons 
learn that a short cut may be secured by appearing in the 
accident ward and asking for admission, thus reaching the 
head of the waiting list, whereas otherwise their turn 
would not arrive for days or even weeks. Such a policy is 
distinctly unfair not only to the patients who are waiting 
but also to the physician who desires their admission. It 
is true in cases such as those of hypertension, in which 
epistaxis develops, that an elective admission may quickly 
assume emergency characteristics. Whenever an emer- 
gency of any type arises, the patient at the foot of a wait- 
ing list should immediately be elevated to its head. Some 
system must be evolved, however, whereby young interns 
working in the accident ward will not be misled as to the 
motives that actuate the patient in appearing there. In 
such instances, a resident and a more experienced house 
officer should be required to examine all patients before 
admission. 

A waiting list, moreover, is likely to create a certain 
danger to the patients whose names appear on it. Patients 
with a malignant disease in its early stages, with cataract 
or with chronic abdominal ailments that are progressive 
may be distinctly harmed by waiting a long time for admis- 
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some habits. The surest way of gaining his inter- 
est is to give him something definite to do and to 
keep him supplied with tasks to the extent of his 
willingness to work. Some superintendents are 
inclined to relieve their boards of too many of the 
problems that arise. The trustee is kept interested 
by being asked to help and the administrator will 
have more time to devote to perfection of methods 
and organization. 

If the board is carefully selected, if its balance 
is maintained as new appointments are made, it 
can, with the rarest exceptions, be depended upon 
to function for the good of its hospital and its 
community. Let us, as superintendents, never fail 
to recognize the vital importance of so guiding the 
selection of the trustees as to guarantee for our 
hospitals and for ourselves a group of “‘masters” 
whose guidance will be wise and whose decisions 
will be just. 


1Read at the hospital conference of the American College of Surgeons, 
St. Louis, Oct., 1932. 





sion. Moreover, physicians have a right to be told of the 
probable extent of delay before their patients can be re- 
ceived into the hospital. And yet any policy whereby 
favoritism is shown to any physician or patient creates dis- 
trust in the minds of the public and should be carefully 
avoided. Definite admission policies properly considered, 
carefully adopted and then assiduously observed are neces- 
sary for the maintenance of the confidence of the medical 
as well as of the lay public in the fair dealing of the 
hospital. 





Supervision of Student Nurse’s Work 
Reassures Patient 


“A nurse friend and I were discussing how we could 
determine and find a measure for the quality of nursing,” 
said Adda Eldredge in a recent public address. “She told 
of being in a hospital for an operation and the impression 
made upon her by the student nurse when at the end of 
the preparation, laying a towel over the prepared area, 
the student said, ‘Do you mind waiting like that for a 
moment? The supervisor must inspect my work.’ The 
supervisor came and approved. The feeling of confidence 
given the patient was great. 

“I have long stressed the need of inspection of the older 
students while actually at work, but find that even nurses 
sometimes say, ‘You will shake the patient’s confidence in 
the nurse if you watch her.’ 

“In my opinion, this close supervision would give greater 
confidence to the patient and prevent that hard temerity 
on the part of the student nurse which risks the comfort 
and safety of the patient rather than asks for help or 
acknowledges that she has forgotten. This realization that 
the nurse is a student might help to make physicians as 
well as patients value graduate service more highly and 
differentiate between student and graduate.” 
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Dramatic Pictures, 
Newsy Stories 
Gain Support for 
Hospital 


The Evanston Hospital has 
completely modermized its pub- 
licity methods. As a result, in 
spite of economic conditions, this 
year's Hospital Sunday cam- 
paign brought in nearly six 
thousand dollars 


By PAUL E. FAUST 


Trustee, Evanston Hospital, Evanston, IIl. 


S a result of its own broad experience in 
A eating informative publicity and adver- 
tising matter, and after a careful study of 
successful methods used by similar institutions, 
the Evanston Hospital, Evanston, Ill., has made 
radical changes in its method of securing public 
good will and support through publicity. 

The fact that the public relations activities of 
the institution are handled by a highly capable, 
experienced and progressive committee makes a 
description of its newly developed policy valuable 
to other institutions confronted with similar prob- 
lems. 

Informative pubilicity is not a new subject to 
the Evanston Hospital. For the past thirty-seven 








years Hospital Sunday has been one plan by which 
the institution, through the various churches in 
the city, has solicited funds from the general public 
and at the same time caused the public to renew 
its acquaintanceship with the hospital. 

The first recorded reference to Hospital Sunday 
is contained in the minutes of the board of direc- 
tors under date of September, 1893. At this time, 
the event that since has become a tradition was 
mentioned merely as a possibility. November 12 
of the following year, the secretary records, the 
board authorized its finance committee to “inter- 
view the pastors of the town to ascertain whether 
they would be willing to devote the collections for 
one Sunday to the support of the hospital.” 
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“The iron lung to the headlin. 
writer; to the scientist, th: 
modern respirator ... invalu- 
able in treating respirator) 
paralysis, in resuscitating th: 


drowned, in establishing nor- 
mal breathing in the new- 


born child ... saver of lives 
... worker of modern miracles 
at Evanston Hospital.” This 

















While Hospital Sunday thus was projected more 
than forty years ago, the records disclose that it 
was not until 1897 that it actually was placed in 
effect. A reference in the minutes for November, 
1900, state: “Receipts from Hospital Sunday, 
which has been observed on the second Sabbath of 
February for the last three years, amounted to 
$636.” 

Since 1900 the hospital’s place in civic affairs 
has been greatly extended. Medicine has made 
great strides and the hospital has attempted to 
keep pace with this development. The city like- 
wise has grown, imposing on the institution new 
and then undreamed of burdens. Thus facilities 
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attention getting title was 
used with this picture in the 
newspaper advertisements. 


have been expanded and improved; new structures 
have been added; new departments created. At 
different times Hospital Sunday collections have 
yielded reasonably substantial amounts, but as the 
city has grown, as the hospital’s investment has 
increased and as the charitable responsibilities of 
the hospital have become a greater burden, the 
collections on Hospital Sunday have not shown a 
comparable increase. 

For the past seven years the public relations 
committee has been of the opinion that Hospital 
Sunday served a major purpose by making possible 
informative publicity and advertising that could 
be organized into a definite campaign. These in- 
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This interesting eye clinic 
scene is another of the series 
of splendid photographs taken 
in the institution and used by 
Evanston Hospital in its Hos- 
pital Sunday campaign. This 
photograph was used with a 
newspaper advertisement and 
also was enlarged and 
mounted for display in store 
windows, with the title, “Sav- 
ing precious eyes is one of the 
services of the hospital.” 


formative and advertising campaigns have been 
painstakingly carried out each year; they have 
been effectively varied; they have approached the 
exploitation of the hospital and the solicitation of 
funds from the standpoint of public interest. 

News of the hospital, the reasons why the hos- 
pital needed public support, the analysis of the 
annual statement and similar items have been 
effectively handled in former publicity matter. 
The advertisements have been variously human 
interest, clever solicitation, a recital of the pub- 
lic’s responsibility to the institution—always get- 
ting before the public facts with which people are 
generally unfamiliar. 





But right along the public relations committee 
has felt that the hospital’s propaganda was in- 
hibited by what might be termed the “specter of 
ethics”—by the fear that something unseemly or 
overly emphatic might be said. This sense of re- 
striction, caused by the fear of offending medical 
minds or medical standards, has weakened the 
forcefulness of the hospital’s propaganda and pub- 
licity, in the opinion of the committee. 

This year, however, the public relations commit- 
tee determined to adopt a new and more virile 
method of exploiting the case of the hospital. It 
was agreed that news and advertisements would 
need to be of exceptional interest to gain the 
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“The oxygen tent saves another life at Evanston Hospital” is the title used in connection with this picture, which depicts 
the modern miracles that are accepted as part of the routine of the hospital. 


attention and the favorable action of the public 
under present economic conditions. The appeals 
used in the past, it was felt, could not be expected 
to serve in a period like the present. Various other 
community efforts to secure funds for local chari- 
ties and relief were offering unprecedented compe- 


The pictures taken at the hospital were mounted and placed 
on display in several of the leading department stores. 
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tition for every dollar. The committee wanted the 
hospital “dramatized” in all its publicity, and to 
this the executive board gave its hearty support. 

The public relations committee decided to base 
its campaign on the actual doings of the hospital. 
It was decided to tell the public, in a definite and 
dramatic manner, exactly what the hospital accom- 
plished in results for its patients. The theme was 
“Modern Miracles Are a Matter of Daily Routine 
at the Evanston Hospital.” 

Accordingly, the starting point was photogra- 
phy. For example, photographs were taken of a 
meningitis case in the isolation hospital, showing 
the nurses wearing masks and contagious ward 
garb in attendance on the little patient. Pictures 
were also taken of occupational therapy cases, the 
free clinic and the operating room, showing the 
surgeon, two nurses and the patient just wheeled 
in. Remarkably interesting pictures were taken 
of the oxygen tent, the respirator or iron lung, of 
an automobile wreck and a companion picture of 
the ambulance at the hospital door. There were 
x-ray pictures of a broken leg “before” and “after.” 
These photographs were used to illustrate news- 
paper advertisements. 
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These same photographs were enlarged and 
mounted for window display use, accompanied by 
suitable text inviting the public to contribute on 
Hospital Sunday. As a result of remarkably kind 
cooperation, these displays were placed in the win- 
dows of several of the leading department stores, 
banks and drug stores. A special exhibit was 
placed on display at the Evanston Township High 
School, an institution with an enrollment of ap- 
proximately 3,000 pupils. 

Newspaper articles were published each day 
during the campaign. These discussed in layman’s 
language such subjects as the oxygen tent—what 
it is, why it is necessary, and describing it as mod- 
ern equipment which requires money for its origi- 
nal purchase and for its replacement when obso- 
lete. The large number of uses for the x-ray were 
explained so that the layman would understand 
why such equipment is essential in a modern hos- 
pital, what it costs to install and maintain it, and 
how inexpensive it is compared with the miracles 
it helps the physician to perform. Contagious dis- 
eases, clinical service and accidents were discussed 
as things that are coped with every day at the hos- 
pital. The great service that is performed by the 
baby incubator was also described. An exception- 
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SPINAL MENINGITIS!...yet 
all are living - and well! 


If you are a parent, even the words “Spinal Meningitis” are dreadful. Per- 
haps you have heard that in the country at large death takes one out of two 
of the children afflicted with this disease in us contagious form. 


Yow will find it comforting to know that in 1952 six little children were treat- 
ed for epidemic meningitis m Evenston Hospital and all were fully cured. So 
completely mere they isolated that not one other child contracted the disease 


Inspiring? Yes, but it is only the tiniest fraction of the great and good work 
being done by the institution which you are now asked to help carry on 


Evanston Hospital. as you know, is NOT conducted for profit. Its dours are 
open to all, Thousands are treated yearly who can pay litte or nothing for 


its service. 


Do you want this work to continue? Do you believe in it? Are vou willing 
to do something—to give as much or as little as you can? 


We ask you to answer generously on Hospital Sunday 


HOSPITAL SUNDAY 
February 12, 1933 


Contributions may be made through «hurche 
ll or direct to the Hospual 


EVANS TON FOSPITAL ASSWOIATION 





Modern typography and clever layout style added much to 
the drawing power of the newspaper advertisements. 
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Should 
a man 


be allowed 
— to die .. 





because he has no money ? 


All of us are beset by worries, troubles, responsibilities. But «har 
of the man or the child or the mother who is sick and pain-racked 
and penniless? Can you ignore them — shut their misery out of 
your mind? 


Can you deny them relief — can you deny them life sdself when 


help is within your power? 


These times test the generosity, the goodness, the souls of pe »p! 
In the flush years giving was easy. Now it is a test of ch ter 
Evanston Hospital operates for no profit, asks only that it may 
continue to stand as a great and good bulwark against pain and 
suffering and misery for the people of Evanston. Those who have 
the means pay their full share for treatment. Others pay only «hat 
they can — often it is nothing 


Money is needed — desperately needed — to continue this great 
service to all. 

Will you help — by giving to the limit of your ability on Ho<pu 
Sunday... tomorros? 


HOSPITAL SUNDAY 
February 12, 1935 
Contvibetiens may be mate theengh chusches | 
or direct to the Hospital. 
EVANSTON HOSPITAL ASSOCIATIUN 





The pertinent question asked in this newspaper ad is bound 
to attract the reader and interest him in the hospital. 


ally broad range of hospital services and results 
were discussed as things that happen every day 
at the hospital. 

This year’s Hospital Sunday was, of course, pro- 
moted by means of a carefully organized personal 
contact effort with ministers. The church an- 
nouncements were carefully planned and energeti- 
cally promoted. Special speakers were welcomed 
in some churches. The distribution of the annual 
statement, special collection envelopes, letters to 
the congregation, follow-up work on the parish- 
ioners after the collection—in fact, a thoroughly 
orderly, forceful series of steps made the utmost 
out of this Hospital Sunday. 


A Forward Step in Public Relations 


The result in dollars from this year’s Hospital 
Sunday collection was two-thirds that of former 
years. For the past four or five years this one-day 
collection has averaged around $10,000. As a rule, 
contributions are received by mail for several 
weeks after Hospital Sunday. This year the bank 
moratorium interfered with the collections, but in 
spite of adverse circumstances, this year’s Hos- 
pital Sunday collection, including contributions re- 
ceived during the six weeks following, totaled 
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$5,796.33. This is considered as reasonably satis- 
factory by the hospital authorities from the finan- 
cial standpoint. 

In the light of the message delivered to the pub- 
lic, and the favorable comments received and con- 
sidering the unusual cooperation given by the 
churches, the schools and the stores, Hospital Sun- 
day in 1933 must be regarded as a definite forward 
step in the public relations activities of the insti- 
tution. 

The entire staff of the hospital cooperated en- 
thusiastically in all the photographic and produc- 
tion work. The physicians, nurses and patients 
were most helpful. All questions of ethics were 
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“Many of life’s tragedies may be 

averted by adequate surgical 

care. The hospital must always 

expect the unexpected,” is the 

message that the top picture con- 

veys. At the left is a drug store 
picture display. 


reviewed with the editor of THE MODERN HOs- 
PITAL, and in no instance did the hospital’s medical 
staff question the resultant publicity or the adver- 
tising. 

One major result of this year’s Hospital Sunday 
campaign is the development of a theme and pub- 
licity methods that will serve to attract an increas- 
ing amount of public attention throughout the bal- 
ance of the year. Instead of manufacturing 
publicity out of hospital statistics, Evanston Hos- 
pital can now produce intensely interesting news 
stories and dramatic photographs out of what the 
hospital actually does. 

It is the opinion of the public relations commit- 
tee that to tell what the hospital actually does is 
the surest way to build good will and at the same 
time the simplest means of educating the public 
to the point of active, continual and substantial 
support. 
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Organizing a Radiologic Department 


By NATHANIEL W. FAXON, MLD. 


Director, Strong Memorial Hospital, Rochester, N. Y. 


span of one generation. No physician may 

practice medicine without its aid nor any 
hospital expect to operate without a radiology de- 
partment. The acceleration of modern medicine 
has no more outstanding example than the trans- 
formation in thirty years of a laboratory curiosity 
into one of the foremost of diagnostic and thera- 
peutic aids of medicine. 

X-ray equipment has now reached a reasonably 
standardized condition, a condition where the im- 
provements that yearly make their appearance are 
essentially refinements, rather than revolutionary 
changes. At such a time it is well to consider the 
organization of the x-ray department of a modern 
hospital, to study its relationship to medicine as a 
whole, and to set down such principles of organiza- 
tion, physical needs and arrangements as have 
become generally accepted as sound. 

Just as brains are more important than bricks, 
so is the relationship of the x-ray department to 
the clinical departments of the hospital more im- 
portant than its physical plant. No x-ray depart- 
ment can function smoothly unless this relation- 
ship is clearly defined and understood. 

Such a department has two separate functions: 
(1) the provision of diagnostic assistance, through 
the taking and interpretation of films and the per- 
formance of fluoroscopies for the clinical depart- 
ments, generally termed radiology; (2) the 
treatment by x-rays of selected diseases, generally 
termed radiotherapy. 


Patients Should Be Referred by Doctor 


RR oan of on has developed within the short 


Immediately the question arises as to whether 
an important department such as this shall oper- 
ate as a separate entity or whether it shall be 
a subdepartment of one of the major divisions 
of medicine or surgery. This question has been 
answered in both ways. In some hospitals, the 
x-ray department operates as a separate depart- 
ment; in others as a subdepartment of medi- 
cine or surgery. This point is not of major 


importance, but it is essential that the x-ray de- 


partment shall never admit cases directly, but shall 
receive only patients who are referred from other 
departments for the application of that special 
technique in diagnosis or therapy that only the 
radiologic department can supply. The rationale 
of this is clear if we consider the obvious limitation 
of any specialty and it is evident that radiology is 
a specialty. In spite of its contribution to medicine 
and the development of a highly technical skill by 
its personnel, the radiologic department is up to 
the present time essentially a consultation service 
department. As such, it should act in cooperation 
with the clinical departments to which it brings 
additional diagnostic and therapeutic assistance. 
Consequently a radiologic department should re- 
ceive only patients referred by the clinical depart- 
ments and should return these patients to the 
referring department, fortified by the knowledge 
gained through the exercise of the facilities and 
skill of the x-ray department, for the continuation 
of their care. As an adjunct to medicine, it is in- 
valuable, but it is not medicine itself—only one of 
its members. 


Clinician and Radiologist Should Cooperate 


The relation of the radiologist to his fellow 
physicians in other departments should be one of 
consultation and cooperation. Each clinician re- 
sponsible for the welfare of his patient must accept 
final responsibility of decision as to the meaning 
and importance of information brought to him 
through the use of x-rays, just as he must judge 
likewise of information from other consultants. 
The radiologist by reason of special skill and 
knowledge in his art may prove of inestimable aid 
to the clinician. The commonly accepted method 
of procedure in most hospitals is for the radiologist 
to make a written interpretation of his findings, as 
determined from films or fluoroscopic examination, 
which interpretation may be acepted or modified 
by the clinician, according to other physical or 
laboratory examinations. Direct consultation be- 
tween clinician and radiologist should be frequent. 
They are and should be co-workers; the one should 
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complement the other. Alone, each is fallible; to- 
gether they support each other. 

The amount of space provided for the depart- 
ment, the physical equipment and the personnel 
required naturally vary with the size of the hospi- 
tal and the number of patients served. The re- 
quirements of a large hospital will be naturally 
inclusive of the needs of smaller institutions, and 
the more extensive requirements of the larger in- 
stitution may be scaled down to meet the needs of 
the smaller. 


How Much Floor Space Is Needed? 


The x-ray department of a teaching hospital 
must provide facilities for four interlocking func- 
tions: diagnosis ; therapy; research ; teaching. For 
a hospital of 500 beds and an out-patient depart- 
ment of 300 patients daily, approximately 9,000 
square feet of floor space is necessary. Roughly 
this may be divided as follows: 

Radiology, with waiting rooms and 

ee oe rere 1,000 sq. ft. 

Fluoroscopy, with waiting rooms 

and cubicles 

Offices for radiologist and 

assistants 

Teaching rooms 

Dark room, drying cabinet, etc.. . 

Interpretation and consultation 

room 

Filing room and clerks’ room... . 


900 sq. ft. 


Sense es eae eesnannanease 


500 sq. ft. 
400 sq. ft. 
400 sq. ft. 


450 sq. ft. 
500 sq. ft. 


“CUNELRSa eae eee 2S ee ee ee a 


CID cc aceungaecnud 400 sq. ft. 
IN. ce cad owns. ce ea wes 400 sq. ft. 


Therapy with examining and 

SE HD bck cevectscce 1,000 sq. ft. 
Radium therapy with examining 

and waiting rooms 
Other forms of therapy......... 
Toilets 
Corridors 


700 sq. ft. 
400 sq. ft. 
Sag weneaae ewe ewe ae as 300 sq. ft. 
Pack an ee eee 1,600 sq. ft. 


Repair shops may properly be considered a nec- 
essary adjunct and whenever possible should be 
placed adjoining the department. When so situ- 
ated, repairs on machines are greatly facilitated; 
100 square feet would be adequate. If research 
is to be carried on, an additional 1,000 square feet 
would be necessary. 

The exact allotment of space and the arrange- 
ment of rooms will be dependent upon the shape 
of the building and the relationship of the depart- 
ment to other services. Certain groupings are 
apparent. 

Central location of the main waiting room, filing 
room and clerks’ room is essential. The dark room 
should be so placed as to facilitate transportation 
of casettes to and from the radiographic rooms and 
the interpreting room should adjoin it so that wet 
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films may be viewed. Radiographic and fluoro- 
scopic rooms should be grouped together and 
should contain ample waiting and dressing rooms 
for both ambulatory and bed patients. A utility 
sink with barium mixer and other necessary equip- 
ment and a separate toilet are essential accessories 
for the gastro-intestinal fluoroscopic room. It is 
a bad practice ever to make use of corridors as 
waiting rooms. 

The therapy department should form a separate 
group with adequate waiting and examining 
rooms. It is desirable to bring all forms of “wave 
length” therapy under this department, therapy 
which at present includes x-rays, radium, dia- 
thermy, ultraviolet and heat therapy. Radium and 
other forms of “wave” therapy are handled on 
much the same basis as radiotherapy. 

Since physiotherapy departments now use dia- 
thermy, baking machines, ultraviolet lamps and 
other forms of light therapy, it is desirable to have 
some connection between the radiology department 
and the physiotherapy department. This associa- 
tion may be only a consultation connection or it 
may be a direct control, the exact form of the asso- 
ciation is not important; the existence of some 
form of association is essential. 

The film storage, sufficient for at least ten years, 
must be provided with a fire-resistive self-closing 
door, automatic sprinklers, vent and gastight elec- 
trical fixtures. No steam pipes should run through 
this room. Only safety films should be used. 

All doors to radiographic, fluoroscopic and ther- 
apeutic rooms should be wide enough to admit beds, 
that is, 42 inches. There should be toilets for am- 
bulatory patients of both sexes. 


Department Needs Central Location 


It is wise to use barium plaster on the walls, 
floors and ceilings of all rooms where the x-ray or 
radium is used and to provide additional protec- 
tion to technicians by the use of 14-inch lead and 
lead glass around all controls. Deep therapy rooms 
should be protected by 14-inch to 14-inch lead on 
walls, floor and ceiling, according to the voltage 
used. Linoleum is the flooring of choice over con- 
crete. 

Location within the institution is important. 
X-ray equipment is expensive and duplication 
through having more than one plant in a hospital 
should be avoided. Patients will come from all 
parts of the hospital and from the out-patient de- 
partment. Consequently the x-ray department 
should be situated so as to be readily accessible to 
both in-patients and out-patients, with adequate 
elevator service and corridor connections. 

The selection of equipment will be in all cases 
essentially a matter of personal preference and 
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may safely be left to the choice of the radiologist 
and the condition of the finances of the hospital. 
Naturally the number of machines will vary with 
the size of the institution. Specialized machines 
for special work save the time of the personnel, 
increase the amount of work that can be done and 
produce better work. Radiologic departments work 
under uncontrollable, irregular loads, determined 
by the demands of the clinical departments, and 
delays may be both dangerous and costly. 

Thus one or more machines for ordinary radio- 
graphic work, a dental machine, one for chest films 
and another for chest fluoroscopy, one for urologic 
work, one for gastro-intestinal films and fluoros- 
copy and a portable machine, are not an unusual 
equipment for a.large hospital. Therapy machines 
are extremely expensive and are justified only in 
large institutions where they may be under the 
direction of a full-time radiologist and experienced 
technicians. 


A Stable Voltage Line Is Essential 


Regardless of the size of the institution, if good 
work is to be done, care must be taken to provide 
a stable voltage line to the department. For large 
institutions, this is best done by bringing the high 
voltage line from the electrical substation as close 
to the department as possible and then using a 
separate transformer supplying only the x-ray de- 
partment. Emergency connections should be pro- 
vided so that repairs may be made on this special 
line. Competent electricians can solve this problem 
for smaller institutions perhaps in simpler ways, 
but care should be taken to see that it is done. 

Income for the radiologist has been provided in 
three ways—by salary; by fees from patients and 
by a combination of salary and fees. 

The general policy of American hospitals has 
been to adjust hospital charges according to the 
ability of the patient to pay. In addition to paying 
full hospital costs, those who could afford to, 
classed as private patients, have been expected to 
pay a professional fee to the doctor for his services. 
With x-rays the same policy has been followed. 
Patients may receive x-rays free, pay for them in 
part or in full and private patients are expected 
to pay an additional fee for the professional serv- 
ices of the radiologist. 

This fee, when the radiologist receives a salary, 
may be credited to the department, may be added 
in part or in whole to his salary, may be paid en- 
tirely to the radiologist or may be divided between 
the radiologist and the hospital, according to the 
policy that is deemed best for the institution. 

If the institution is large enough, and is served 
by other salaried physicians, then the radiologist 
should be, without doubt, a full-time salaried man. 
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Smaller institutions might provide a salary for 
part-time service. 

Institutions in which no salaries are paid to the 
staff may arrange for full-time or part-time serv- 
ice upon a fee or percentage fee basis. Such fees 
are of course comparable to the fees received by 
other members of the staff for medical or surgical 
services to private patients. 

Combinations of salaries and fees may be 
adopted when salary alone seems inadequate. 

The personnel of the department in a 500-bed 
hospital may be listed as follows: radiologist; 
assistant radiologist; electrical engineer or phys- 
icist ; resident radiologist; assistant resident radi- 
ologist; five technicians, at least three of whom 
should be trained nurses; secretary, having gen- 
eral supervision of all clerical work; secretary, 
having charge of appointments; secretary, respon- 
sible for transcribing interpretations and similar 
work; filing clerk ; attendant to assist patients. 

The number in smaller hospitals may be limited 
according to the needs. 

While an electrical engineer or physicist may 
seem an extravagance in personnel, experience has 
shown that in a large department, he can more 
than save the institution his salary on repairs to 
machines and in similar ways. 


Three Classes of Requisitions 


All radiographic procedures should be done upon 
requisition from the clinical staff, using forms giv- 
ing adequate statistical data for identification, a 
short clinical statement of the case with tentative 
diagnosis and a clear statement as to the region to 
be studied and the information sought. Requisi- 
tions should be reviewed by one of the radiologists 
before being passed to the appointment clerk, who 
then assigns a time for the patient to come to the 
department. Technicians should carry out the req- 
uisition and develop the films, preferably before 
the patient leaves the department. Only radiolo- 
gists should do fluoroscopies or interpret films. 
They should dictate their findings and interpreta- 
tions to the secretary responsible for this work. 
In order to save time and to prevent error through 
copying, interpretations may be typed upon 
gummed paper which may then be pasted into the 
patient’s record. 

Requisitions fall into three classes: (1) emer- 
gencies; which must be acted upon immediately ; 
(2) rush; which require action as soon as can rea- 
sonably be arranged; at any rate upon the day 
received; (3) routine; which are given appoint- 
ments in the order of their receipt, with due con- 
sideration as to the status of the patient (house or 
out-patient) and the general condition of the pa- 
tient. 
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Methods of identifying films are numerous and 
choice may be safely left to the radiologist. 

Therapy treatments should be determined by 
consultation between the clinician and the radiolo- 
gist. The history should be reviewed, the patient 
examined by both and the course of treatment then 
prescribed. After this has been completed, review 
and reexamination should be made. Tumor clinics 
under the direction of the surgeon and the radiolo- 
gist to which are referred all patients receiving 
x-ray or radium treatment of cancer have proved 
satisfactory. 

To prevent confusion it is desirable that all x-ray 
records and films should bear the same record 
number as the patient’s history. Requisitions and 
interpretations should be kept in a folder bearing 
the patient’s name and number. Films should be 
filed in manila envelopes, in which all films relating 
to one individual should be placed. Only one size 
of envelope (14 by 17 inches) should be used, re- 
gardless of the size of film taken, as this allows 
uniform filing. Films should be filed in metal slid- 
ing drawer cabinets. The active file should be large 
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enough to accommodate at least two years’ films 
after which they may be transferred to the film 
storage room and placed in open steel frame cabi- 
nets. Storage should be sufficient for at least ten 
years. 

Films are the property of the hospital and should 
never be sent outside except in the custody of some 
representative of the hospital. Interpretations or 
prints may be sent upon proper authorization, but 
the original films should never be sent, as a certain 
number are sure to be lost if this is done. Physi- 
cians desiring to view the original films should 
come to the hospital. 

Any hospital board or administrator considering 
the building or development of an x-ray depart- 
ment should read carefully the rules and recom- 
mendations of the National Board of Fire 
Underwriters regarding such departments. Much 
valuable information relating to x-ray departments 
in hospitals in the United States, Canada and Eu- 
rope may also be found in the twelfth series of 
“Methods and Problems of Medical Education,” 
published in 1929 by the Rockefeller Foundation. 





How Some Hospitals Are 
Saving Money 


Data on economy measures being practiced successfully 
by fifteen hospitals in various parts of the country and 
ranging in size from 100 to 750 beds have been compiled 
by the American Journal of Nursing. 

All of these hospitals are agreed, the Journal states, that 
the greatest cooperation results when each of the working 
groups in the hospital is kept informed of the purpose and 
results of the economy program and the uses to which 
savings have been put. 

Nursing staffs have been kept posted by means of staff 
meetings, posters (comparative and otherwise), monthly 
statements of expense sent to supervisors, and in one in- 
stance by monthly luncheons at which representatives of 
the administration, medical heads of the medical and sur- 
gical services, floor supervisors and the superintendent of 
nurses met together to talk over ways and means of saving 
and to compare their monthly statements. 

Committees of nurses or nurses and other workers to 
study special phases of the economy drive were appointed 
in another hospital. The committee on cleaning materials 
worked out a standard for each ward, with special conces- 
sions to special wards such as the maternity and the genito- 
urinary. The committee on linen studied the linen needs of 
the various departments and developed a linen standard 
for each. Much friendly rivalry and sharing of experience 
have been stimulated by all these plans, and the workers 
have come to feel that the hospital problem is their own 
personal problem. 

All but two or three of these fifteen hospitals have re- 
duced salaries from 5 to 15 per cent. 

One hospital saved $60,000 (6 per cent of its budget) 
during the four-months’ period from January through 
April of this year. This saving was actual and not due 


to the reduction in prices below last year’s prices. Salaries 
have not been cut in this hospital. 

Several of these institutions have reduced their bills for 
electricity by replacing large light bulbs with smaller ones, 
by less frequent use of elevators and by turning out lights 
in unoccupied rooms. 

Charging nurses for breakage has helped in some hos- 
pitals to reduce loss in glassware. 

One hospital has effected a saving by standardizing the 
drugs prescribed for free patients in the dispensary. The 
interns in another institution have cooperated in ordering 
the less expensive of two drugs where possible. Experi- 
mentation by the druggist in another institution produced, 
at a cost of one-half cent per 500 mills, an antiseptic mouth 
wash that was found to be as effective as that formerly 
made at a cost of eight cents per 500 mills. 

In some hospitals all used gauze is reclaimed by wash- 
ing, stretching and sterilizing. One large hospital re- 
claimed 1,800 pounds of scraps in one month by making 
them into picked cotton. 

Central supply rooms have been found to promote saving. 
Sterile goods, solutions, ointments and small equipment are 
issued from one central point which makes it possible for 
the wards to reduce the quantities kept on hand to an 
emergency standard. This limits waste and saves work 
for the ward. 

Special attention and inspection are being given to fau- 
cets to prevent their dripping and wasting water and heat. 
Garbage cans are being scrutinized and the amounts from 
each department tabulated for comparative study. Nurses 
are cautioned not to serve more food than is necessary. 
Newspaper bags are replacing the brown paper bags at 
the bedside for receiving waste in some institutions. Cakes 
of soap are cut in half before being issued on one surgical 
pediatric ward. Ends of soap are being collected and 
boiled into jelly and substituted for new soap for washing 
nurses’ hands and for patients’ enemas and shampoos. 
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A Tramp Abroad in the Hospital Field 
Part I—Holland, France, Switzerland 


By A. G. STEPHENSON 


Stephenson and Meldrum, Architects, Melbourne, Australia 


INCE I have been specializing in the hospital 
sphere it has become obvious to me that in 
order to be of assistance to those who shoul- 

der the responsibilities of hospital development, it 
is essential to be thoroughly versed in the subject 
of hospital planning and conversant with the prob- 
lem in all parts of the world. 

No architectural problem involves such close 
study, not only of detail but of organization and 
administration, as does the problem of hospital 
design. Good planning is impossible unless it is 
based on a working knowledge of the multifarious 
departments that combine to make up the hospi- 
tal of today. Realizing this, I spent many months 
about six years ago studying hospital projects 
both great and small in America and for the help 
that was given me I shall never cease to be grate- 
ful. The resources for study, both in plan and 
detail in that country are enormous. 

Some years of experience in helping to solve 
various hospital problems in Australia made it 
increasingly clear that to obtain a balanced view 


of hospital development, it was necessary to study 
the various countries of the Old World and learn 
of their methods, for their financial position is 
more akin to ours. The opportunity to do this 
came when we were entrusted with the extension 
of St. Vincent’s Hospital, Melbourne, and after the 
contract was signed I set off to study, amongst 
other things, the development of certain special 
departments and many other matters of a definite 
nature which are intimately related to the hous- 
ing of the sick. 

England and the Continent are lands where tra- 
dition holds sway. In the hospital sphere one must 
go prepared to encounter the influence of tradi- 
tion at every turn and to appreciate the revo- 
lutionary effect created by radical changes in 
planning or administration. It seems that admin- 
istrative methods have altered little with the 
passing years, but in the planning of hospital de- 
partments revolutionary developments have taken 
place. Some of these are due to the advances of 
science, such as deep therapy and the use of ra- 
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dium, but the greatest development has been in 
the direction of obtaining more light and air for 
the patients. This may perhaps result from a com- 
plete reaction to the dismal conditions of many of 
the great state and city institutions which treated 
the sick poor. 

It is well for us to realize that while American 
hospitals in many respects are developed on more 




















The original main entrance of Hospital Baudelacque, Paris, 
a famous maternity hospital. 


advanced lines than those of Europe, and the 
more modern ones are better planned and better 
equipped, continental thought is more inspiring 
in aspects of design, more modest and conserva- 
tive in its judgment, and when radical changes are 
to be made they are experimented with before 
being put into effect. And so, there is much to 


learn from these old countries, from their tradi- 
tions and their extraordinary understanding of 
the needs of the sick. 

“ach country, except Russia which treats all its 
people free of all cost and where medicine is en- 
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tirely a nationalized service, has its own method 
of grading the fees charged to patients, ranging 
from those who can pay fully to those who can 
pay nothing. 

Let us start our study with Holland—that beau- 
tiful little country with its vast colonial posses- 
sions. Amsterdam is a city of about 800,000 
people and its health administration is typical otf 
the whole country. There they are in the process 
of centralizing their university medical school in 
the Wilhelmina Guesthuis, which in itself is an 
institution only about forty years old, but which 
can boast of a new anatomy school that is the 
finest I have seen in all Europe. It would well re- 
pay close investigation by any authority respon- 
sible for such a department. Statistics show that 
in Amsterdam today there are 40,000 people who 
cannot pay anything at all for hospital treatment, 
and approximately 400,000 who on a system of 
insurance may go to their lodge or society doctor 
for treatment. 

Now, it is interesting that the three main city 
hospitals and eight or ten private or church hos- 
pitals are responsible for returning to the central 
health department their bed occupancy statement 
each day, and every patient who visits these hos- 
pitals is sent through this central health admin- 
istration department. There is in this building an 
out-patients’ examining and admitting depart- 
ment, and through this alone there are about 
35,000 admittances to hospitals annually. 


Dutch Medical Service Is Well Organized 


The whole of the large cities are divided into 
sections, and each section has its own dispensary 
which actually is the out-patient department for 
the district. It is important to point out that while 
the admitting department is centralized, it is not 
regarded as necessary to examine all patients who 
apply for admittance. If they come from their 
local dispensary with a recommendation that they 
be admitted, they are allocated without question, 
but if they apply independently they are exam- 
ined, and either recommended for admittance or 
sent back to their panel doctors for treatment. 
Over a period of years it has been found that about 
93 per cent of applicants are admitted—the re- 
mainder being referred back to their panel doctors. 

There is no community hospital of the type 
known in America, but the public hospitals are 
open to all, and the average cost per bed of 714 
gilders is either reclaimed in full from the patient, 
or the difference is made up by the municipality 
or state as the case may be. It is estimated that 
6 per cent of the people pay full cost, 55 per cent 
pay part cost, leaving a balance of 39 per cent who 
must be entirely supported by the public purse. 
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The main entrance to Hospital Salpétriére, Paris. This hospital provides the laundry facilities in its district. 


The system of dispensaries is interesting. There 
are fourteen districts and each one is staffed by 
part-pay doctors of the district. These men are 
selected by the central authority and must be in 
attendance at their respective clinics at the times 
stated. This system has the advantage that it 
saves congestion and avoids the enormous problem 
of out-patient departments, which is such a burn- 
ing one in all hospitals staffed under the volun- 
tary system. It has been found advisable, however, 
to develop a large dispensary at the Wilhelmina 
Guesthuis, which is the chief medical school for 
Amsterdam. It may be of interest also to note 
that the authorities have made provision for treat- 
ing all forms of infectious diseases in this hospital, 
and that in addition to all the other clinics a large 
private department for neurologic patients and 
another for all forms of psychiatric patients have 
been built. 

I think the maternity departments form one of 
the most delightful units, retaining as they do a 
rapidly dying but pleasing custom of keeping the 
babies at the foot of each mother’s bed. The 
mother can watch her infant being bathed and 
dressed by the nurse, for the ceremony is per- 
formed at a large table in the center of the ward. 
She can come to recognize early her baby’s voice 
and appreciate how much less trouble it gives than 
anyone else’s baby in the ward. The mothers 
would not have this custom changed—they like it. 


It is not my intention to delve into the many 
ramifications of this system, but rather I have 
endeavored to show how completely the medical 
service of Holland is organized. 

From the traditional forms of the old buildings 
you swing to extreme originality of thought as 
exemplified in the now famous Zonnenstraal Hos- 
pital which is constructed almost entirely of glass. 
This beautiful institution is under the jurisdiction 
of the Dutch society for founding colonies for oc- 
cupational therapy for the benefit of tuberculous 
patients. The trades shops were mostly built by 
the patients under easy working conditions, and 
are so designed as to catch all the sunlight. The 
hospital is situated in a beautiful pine grove and 
of course on flat ground—all Holland is as flat as 
a prairie. The boiler house is worked by tubercu- 
lous attendants and it is strangely interesting to 
see all the machinery beautifully kept, through the 
glass walls of the boiler house. 

Of the details of the new hospitals of Holland 
one could write a great deal, but it is interesting 
to note that in the great new hospital at Rotter- 
dam, the Zuider Zukenhuis, American conditions 
were carefully studied by the Dutch, and as a con- 
sequence they have adopted central sterilization 
and many forms of construction that are common 
practice in America. 

There is a big lesson to be learned from the 
Dutch in the use they make of all forms of art in 








58 THE MODERN HOSPITAL 


their hospitals. The municipality of Amsterdam, 
for instance, gives approximately $10,000 a year 
to be spent on art and decoration in public build- 
ings. This measure was started to relieve to some 
extent the distress in the professions of art and 
sculpture. The result has been amazingly fine, the 
hospitals and institutions have been beautified with 
all forms of mural decoration and a beautiful 
blending of sculptural forms in the exterior de- 
tails. The Dutch havea strong color sense, and one 
is held by their use of strong, natural colors, devel- 
oped in daring contrasts, in accordance with the 
use to which it is proposed that the departments 
shall be put. 

Unfortunately on account of contracting an in- 
fection in my eyes, I could not visit the hospitals 
in Belgium. It has not been possible for this little 
country to develop her hospitals to any extent since 
the war. With her enormous quantities of radium, 
however, much experimental work is being done, 
and it seems probable that soon we may be able to 
look to Brussels for information that will be of 
advantage in the study of such departments. 


French Hospitals Stick to Essentials 


And so to Paris, the city renowned for gaiety 
but also for restless research, individual effort and 
deep-rooted patriotism. Under the crust of gaiety 
is a different world. The contrast is greater in 
this city than anywhere else. There is much suf- 
fering and there is a simple and direct way of 
tackling it, a callousness almost in the disregard 
for nonessentials in the tireless endeavor of the 
authorities for the common good. 

The hospitals of France are in charge of l’Assis- 
tance Publique attached to the ministry of public 
health. Official letters are necessary to penetrate 
these great institutions. Built largely in the seven- 
teenth and eighteenth centuries, they are all 
planned on the great open quadrangle principle, 
with formidable walls to the streets, and well 
guarded entrances, reminiscent of the days when 
defense from attack was of primary importance. 

It was in Paris that they first grouped hospitals 
in districts and developed central laundries and 
central supply distribution points. Even the food 
for their great hospitals is bought through a cen- 
tral supply department and distributed on requisi- 
tion. I could not imagine the consternation in 
American hospitals if the washing were received 
as it is distributed from the group laundries—the 
linen is not ironed; the articles are finished rough; 
the nurses’ gowns are not even pressed. They are 
clean, they are mended, they are sterilized when 
required—what more do you want? they argue. 
To waste money in pressing and ironing is quite 
unnecessary. And so it is with their central bak- 
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ery. All have bread of a standard type, and good 
bread, too. There is a central butter factory, and 
all milk supplies are pasteurized and delivered 
from central depots. And so the enormous machin 
ery of supplying the hospital needs of this great 
city is carried on. 

There is no room for argument. The French 
understand how to administer their health depart- 
ments, and I am certain that were it ever possible 
to obtain their figures a new world of economy, 
of efficiency in handling these supply contracts 
and of entire freedom from graft and political 
influence would be revealed. 

It is a great temptation to describe in detail 
some such hospital as St. Louis, with its prerevo- 
lution construction, and, set away at the back of 
the inner courtyard, its new and well planned x-ray 
department, its rotunda for venereal disease treat- 
ment and teaching purposes, and its smallpox and 
leprosy clinic. Of great interest, too, is Hospital 
Baudelacque with its well planned maternity unit, 
tied up with that great old building dating back 
more than four hundred years. There are 3,500 
babies born each year in that hospital and it ranks 
high among the maternity hospitals of Europe. 
Then, there is Hospital Cochin of which much has 
been written, for it was mostly rebuilt since the 
war. It is one of the principal hospitals for the 
treatment of venereal diseases and has a bed 
capacity of 1,000. There is something downright 
and sensible in the way the French tackle this 
social menace. There is nothing hypocritical in 
their attitude. It exists, and the fact that it is a 
menace is widely circulated and facilities are easily 
available for men and women for early treatment. 


American Hospital Is Best in Paris 


I should like to write of Hospital Salpétriére 
with its home for 2,000 aged and destitute, and in 
addition its 1,000-bed central hospital, its ex- 
tremely untidy, poorly equipped, poorly housed but 
effective laundry. This hospital provides the wash- 
ing facilities in its district, but I think that there 
is little to gather from its teachings except it be 
what not to do, and so let us turn to the private 
institutions. 

No hospital in Paris is equal to the American 
Hospital at Neuilly. It is for the use of Americans 
in Paris. It is a pay hospital but it has some free 
beds. It is almost empty now, but it has done a 
wonderful work, and shows a high standard of 
hospital planning and efficiency. 

But the height of all interest in this hospital 
sphere centers around the Pasteur Institute, with 
its center of research in so many departments, and 
its world famous x-ray and radium laboratories. 
I was introduced to Madame Curie, sitting with her 
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hands folded and her white head bowed. She was 
resting in the scant shade of a stunted tree in a 
little garden at the institute. Her interest was not 
aroused by meeting a stranger ; her gray eyes were 
very dark and seemed to be looking toward a far 
distant sphere. She bowed her head without a 
greeting, and I was glad not to have disturbed her. 

At the Foundation Curie a new hospital is now 
being built for sixty cancer patients. It was not 
possible to obtain copies of the plans, but perhaps 
they will be published later. The existing treat- 
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come for information, and it was impossible to 
obtain plans or even photos of the models. The 
French seem to guard their secrets carefully even 
in our humanitarian world. 

What will be the outcome of the project at Lille, 
where an endeavor is being made to formulate a 
great medical center plan, it is hard to say. The 
architect is a French American, Paul Nelson, and 
it will be interesting to see if his bold conception 
is ever developed. 

At Lyons there is a great new university hos- 





The buildings at the famous Zonnenstraal Hospital, near Amsterdam, are constructed almost entirely of glass. This is one 
of the trade shops, which were mostly built by the patients. They are designed to catch the sunlight. 


ment buildings for deep therapy house the patients 
on the ground floor and the machines and trans- 
formers are all on the first floor with the controls 
near the observation port for each treatment room. 

Later, I saw the Braudner Institute, Warsaw, 
developed by the Foundation Curie, which em- 
bodies the principles recommended by Professor 
Regaud. Here one can study this great professor’s 
thought concerning the planning and organizing 
of a radium and deep therapy department. 

A new hospital is being built at Clichy to replace 
the existing and hopelessly out-of-date hospital of 
that name. It is planned for 1,000 beds and is 
being built on the American multistory plan. It 
was interesting to meet the hospital architect of 
the large construction firm that has the project in 
hand. Monsieur Walter, the principal, was too 
busy to talk with a stranger, let alone one who had 


pital and if one only had a way of finding out, 
there may be other great plans being formulated 
in this restless Republic of France. 

What a different atmosphere is found in Switzer- 
land! That little country is divided into cantons 
and each of these cantons has its own hospital sup- 
ported by the state or the city or the district. 
Mostly, these hospitals are divided each into first, 
second and third class departments, the first class 
patients being accommodated in single rooms, the 
second class in two or four-bed wards and the third 
class in larger wards. All pay in accordance to 
their rating. Of course, there are many free beds. 

In all the canton hospitals I visited in Basel, 
Zurich and Berne, I think what impressed me most 
was the astounding use of color. No departments 
in the hospitals I visited are less well equipped 
than those of the best standard in America, but the 
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knowledge the Swiss display in the application of 
crude colors is far in advance of anything in this 
country. 

We can learn a great deal from the Swiss in 
their use of electrically controlled devices, and in 
their facilities for open air treatment for patients. 
The most striking instance of this is in the 
Loryspital in Berne. There the whole of the glass 
enclosure walls of the great semicircular balconies 
may be rolled around to permit the all too infre- 
quent sunlight to penetrate every portion of the 
building. 

Of course, there are many things that differ from 
American practice, for example, that which seems 
to be their accepted technique in operating room 
service. The equipment is all sterilized in the room 
between the operating room theaters or on one 
side of it. The utensil and instrument sterilizers 
are built against the wall and are accessible from 
the inside of the operating room by raising a wide 
glass window. Nowhere do doctors scrub up with- 
out being able to observe the operating rooms and 
the complete preparation of the patient. 

It is the common practice in all Continental 
countries to build rooms much larger than is nec- 
essary, corridors wider, ceilings higher. This tra- 
dition is dying hard, but there is evidence of more 
rational thought and more direct influence of the 
general financial stringency in the building of 
many new hospitals in Germany. It is hard for 
us to realize the enormous influence that is often 
exerted by the individual likes or dislikes of the 
professor in charge of a specific department. It 
seems unreasonable to me that any one person 
should direct that great halls be built for him to 
walk in, that rooms be so large that they become 
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hollow sounding voids, and that he should not ap- 
preciate the viewpoint of those who must finance 
the building, work it and maintain its running 
costs. One sees a lot of that in hospitals of the 
Continent and it surely has a lesson for those who 
may be responsible for the construction of these 
buildings. 

I must not leave Switzerland without speaking 
of the Rollier Institute, Leysin, away up the moun- 
tain side. Thousands of feet above Aigle, the little 
settlement nestles on the flat hilltops, with the 
great snow capped Alps all around, and far, far 
below, the beautiful valley of the Rhone. For most 
of the year this flat mountain top is covered with 
snow. The little town is famous for the treat- 
ment of tuberculosis and there are many sana- 
toriums on the mountains around. The Rollier 
homes are for the treatment of tuberculous limbs 
and spines and orthopedic cases. The rough little 
chalet building where some of the children are 
treated houses the loveliest youngsters from every 
country of Europe—Czechs, Bulgars, Russians, 
French, Germans and Poles. They were all happy, 
brown as berries and content. 

But it is the Factory Clinic that holds the most 
interest. Here on specially constructed beds pa- 
tients manufacture all kinds of articles for sale. 
There are large show cases in the entrance hall 
exhibiting these products, but for two years, alas, 
the director has not been able to find markets for 
his wares, and as a consequence the financial diffi- 
culties of carrying on the project are greatly in- 
creased. This whole place is a most interesting 
departure and it must have required great pluck 
to have undertaken building such a project on 
that steep and almost inaccessible mountainside. 





Attributes a Hospital Superintendent 
Should Possess 


In summing up the qualifications for a hospital super- 
intendency and trusteeship Dr. R. A. Seymour, formerly 
superintendent, Saskatoon City Hospital, Saskatoon, Sask., 
Canada, stated at the recent provincial meeting the follow- 
ing: 

“Whether he is a physician, a layman or a nurse, the 
chief executive of a hospital requires certain attributes 
necesary to his office. The much spoken of quality called 
‘personality’ is essential. He must possess dignity and 
honesty of purpose, courtesy and tact. He must be loyal 
to those whom he serves—the governing body, the medical 
staff, the institution and the patients. Sympathy must 
mark his dealings with the patients and the public and 
all who come to him for counsel. With all these abstract 
qualities he must possess sound mental and physical 
health and be able to cast aside the worries of his office 
and play when it is time to play. A sense of humor will 


do much to relieve the tension on trying days and fortu- 
nate is he who can laugh outright and with much merri- 
ment. 

“The trustees are responsible for the welfare of the 
hospital as a whole. Whether elected or appointed they 
are accepting an office of vital importance to the com- 
munity. The community looks to them to provide ade- 
quate facilities for the care and treatment of the sick. 
The patients received by the hospital have a right to ex- 
pect and demand all that modern hospitalization can give 
and it is the board’s duty to be assured that the service 
rendered to the sick is of the highest order. It can be 
assured of this only through efficient organization and 
capable executives. The trustee’s duty lies in deciding 
policies and leaving the working out of details to those 
given authority. The average hospital will require of its 
board of trustees many hours throughout the year and no 
appointee should undertake these duties unless he is pre- 
pared to devote the necessary time. Much study of ex- 
penditures will be necessary and the inevitable demand 
for funds will call forth his best endeavors.” 
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Social Work Has Justithed Its Place 
in the Hospital Scheme 









By HELEN BECKLEY 


FFECTIVE medical care in a modern hospi- 
tal or out-patient department frequently 
requires of the patient changes in his usual 

way of life. These may involve his home, his work, 
his recreation or his emotional life. He may be 
unable because of certain limitations to understand 
the reason for these changes, or he may be unable 
to accomplish them of himself even if he does un- 
derstand them. Study of disease and its causes 
sometimes requires study of the social factors 
involved. For these two reasons, therefore, namely 
to study the social factors involved in the patient's 
condition, and to treat the social problems involved 
in effective medical care, physicians introduced 
into the hospital organization what are known as 
departments of social work. These departments 
are now part of the general organization of hospi- 
tals and are staffed by persons who have had pro- 
fessional training in schools of social work. Today 
this means one year or more of postgraduate study 
in these schools of social work, leading to an ad- 
vanced academic degree. 


Responsibilities Have Increased 


This introduction of social workers into the hos- 
pital organization began in this country about the 
vear 1900. Originally the activities were centered 
about the study and the care of individual patients 
referred to the workers, largely for posthospital 
care. It also involved social study and adjustment 
of dispensary patients who were unable because 
of social obstacles to carry out the treatment ad- 
vised. During the course of the past twenty-five 
or thirty years’ development, added responsibili- 
ties for certain institutional services have been 
placed upon the social workers by hospital and 
dispensary administrators. It can be said, how- 
ever, that the case work method, the study of each 
patient in relation to his medical needs, is the basic 
function of social work as it has developed in the 
hospital. 

How rapid the growth of departments has been 
is shown by the figures reporting the number of 
departments from time to time. In 1920 the Amer- 
ican Hospital Association reported 300 depart- 
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ments.' In 1925 the U.S. Department of Commerce 
reported 568 departments.’ In 1931 the American 
Medical Association reported 1,044 departments.’ 
Increasing attention has been given to this form of 
hospital and medical service since it began. This is 
indicated by the annual programs of the American 
Hospital Association, the American College of 
Surgeons and other medical and hospital organiza- 
tions. The medical and hospital journals have 
included in their publications much descriptive and 
scientific material in this field. In 1918 the Amer- 
ican Association of Hospital Social Workers was 
organized with a charter membership of thirty. It 
now has a professional membership of some 1,400. 
In order to discover something more than the gen- 
eral geographic distribution of these reported 
departments, a study was made of 1,028 of them 
using the other material about these hospitals 
made available by the report of the council on 
medical education and hospitals of the American 
Medical Association. The results of this examina- 
tion are here presented to show something of the 
present extent of social work in hospitals as it is 
reported by the administrators or those respon- 
sible for social service in the respective institu- 
tions. 

Departments are reported in all states except 
Nevada. There is a concentration of 40 per cent 
of these reported departments along the Eastern 
seaboard in the New England and Mid-Atlantic 
states. The remaining 60 per cent are distributed 
over the other states with points of concentration 
in the large industrial cities. It appears that the 
development continues to proceed in the large in- 
dustrial cities where the medical centers are found 
and where the social needs of hospital patients 
seem more acute. In Nevada, for example, one 
would judge that the social needs of the relatively 
few hospital patients who are spread over the wide 
area of the state in which there are no large indus- 
trial centers, are not so acute. There has been 
some shift in distribution since the report of the 


'American Hospital Association, Bulletin 22. 
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U. S. Department of Commerce in 1925, when 62 
per cent of the departments reported were on the 
Eastern seaboard. 

Following the classification of ownership used 
by the report of the Council on Medical Education 


TABLE I—OWNERSHIP AND CONTROL OF HOSPITALS RE- 
PORTING SOCIAL SERVICE DEPARTMENTS 


Number of 


Number of Social Service 
Hospitals Departments Percent. | 


Ownership 


| Total . 6,613 1,028 15.5 | 


| Government Owned 1,816 409 (HC 


| Federal 291 93 32. 
State 576 112 19.4 
508 98 19.2 
364 84 23.1 
City and County 77 22 28.5 
| Nongovernment 
| Owned 4,797 619 12. 


Independent 2,015 389 
Church 1,011 183 
Individual or 
Partnership 1,560 24 
Industrial 135 10 ‘ 
Fraternal 76 15 37. 








and Hospitals, the hospitals reporting departments 
of social work were also tabulated. 

It is perhaps understandable that the govern- 
ment owned hospitals have about 39 per cent of 
all the departments of social work reported. This 
service was originally provided only for the poor. 
It had its origin in service to those whose homes, 
because of their poverty, were inadequate for the 
necessary care prescribed. Government owned 
hospitals in a large number of instances are pro- 
vided through tax appropriation for the care of 
the indigent. Here are more apparent the social 
causes of illness and the social obstacles to recov- 
ery. Here, too, is perhaps more apparent the need 
to determine the social and economic eligibility for 
care because the legal provisions are in many in- 
stances specifically defined. 


Few Private Hospitals Report Social Workers 


In the nongovernment hospitals the figures re- 
ported seem difficult to interpret. The fact that 
only 12.9 per cent of them have departments of 
social work as compared to 22.5 of the government 
owned, may be explained by the fact that in the 
independent and church classifications are found 
many small institutions in both the rural and 
urban areas where departments of social work as 
a part of the hospital organization are rare. This 
large number of small hospitals would tend to 
overbalance the smaller number of government 
owned institutions, although the actual bed capac- 
ity of the latter group is by far the larger. The 
fact that only 1.5 per cent of the individually 


Vol. XL, No. 5 


owned and maintained hospitals report social 
workers indicates that little use is being made of 
such service in hospitals in which little or no free 
care is given. Perhaps, too, many of them have a 
large proportion of surgical patients in which the 
social problems are not always so pressing or so 
apparent. Differences in bed capacity of the two 
groups indicate that although the government 
owned hospitals have more beds, the nongov- 
ernment owned have a far more rapid overturn of 
patients and therefore social work in those insti- 
tutions doubtless serves more patients in actual 
numbers. The government owned institutions care 
essentially for the tuberculous, the mentally ill and 
the chronic, all long time types of cases. Average 
length of stay reported shows 113 days in the gov- 
ernment owned as compared with fourteen days in 
the nongovernment owned. 


Half of Children’s Hospitals Have Departments 


It has been said that certain physical and men- 
tal conditions have more social significance than 
others. This seems to be borne out by the location 
of departments in the different types of hospitals 
reporting. 

It is obvious from a study of Table II that the 
special hospitals have introduced social service de- 
partments in a larger percentage of instances than 
have the general hospitals. Significant in the pres- 
ent attention to the problems of child welfare is the 
fact that 51 per cent of the children’s hospitals 
reported departments of social work. This sug- 
gests the possible influence of the White House 
Conference as well as the obvious social problems 
that are found in the children’s hospitals. Thirty- 
eight per cent of the orthopedic hospitals, 27 per 
cent of the maternity hospitals and 22 per cent of 
the tuberculosis hospitals report social service de- 
partments as compared with 14 per cent of the 
general hospitals. These figures suggest that so- 
cial service has been introduced into those special 
types of institutions where the social problems 
complicate the medical care in a large proportion 
of the cases. It seems a bit surprising that but 13 
per cent of the nervous and mental hospitals report 
such departments, for in this type of institution it 
would seem that the social factors both in diagnosis 
and treatment would make departments of social 
work important. 

A distribution of the reported departments ac- 
cording to the size of the hospitals reveals that 
they are found in institutions of all sizes. In fact, 
the greatest proportion is found in the hospitals 
that have a bed capacity of under 100. This leads 
to the conclusion that the supposition that only 
large hospitals need social service departments is 
not borne out. It is true that many hospitals of 
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less than 100 beds fall into the classification of 
special types, such as children’s, maternity or 
tuberculosis. There are, however, a number of 
general hospitals in this smaller bed capacity group 
which report social service departments. In order 
to answer the many questions that are raised as 
to the financing and organization of departments 
in the small general hospitals, a more detailed 
study of the individual institutions should be made. 
The satisfactory experience in these institutions 
would be valuable in developing new departments. 
A large proportion of the departments are reported 
to be in the large institutions, having capacities 
of more than 300 beds. Further examination of 
these institutions shows that they represent the 
large federal, state and municipal hospitals, with 
a very few of the larger teaching private hospitals 
as well. 

It should be pointed out again that the figures 
given here are significant in showing the growth 
and extent of social work in the hospitals of the 
country. No qualitative study of the work has been 
made and there were no minimum standards of 
either personnel or practice outlined for the re- 
plies. It has been previously mentioned that grow- 
ing attention has been given to this division of hos- 
pital and out-patient organization. In 1926 the 
report of the out-patient committee of the Ameri- 


TABLE II—REPORTED SOCIAL SERVICE DEPARTMENTS 
CLASSIFIED ACCORDING TO TYPE OF HOSPITAL 


! 
Percent. | 
| 
| 





Having Having 
Total Social Social 
Type of Number Service Service 
Hospital of Hospitals Departments Departments 
Total 6,815 1,028 15.5 
General 4,309 612 14.2 
Tuberculosis 509 114 22.3 
Nervous and Mental 587 79 13.4 | 
Children’s 60 31 51.6 | 
Maternity 145 40 27.6 
Eye, Ear, Nose and 
| Throat 64 16 25. 
Orthopedic 68 26 38.1 
Convalescent and 
Rest 133 17 12.3 
Hospitals in Insti- 
tutions 434 46 10.6 
Isolation 86 15 17.5 
All Other Hospitals 2181 32 14.6 


1This includes industrial hospitals classified separately in the 
| American Medical Association report. 





can Hospital Association’ recommended that social 
workers gather the information necessary for de- 
termining the social and economic eligibility of 
patients for admission. Reports of this same com- 
mittee in succeeding years continued to emphasize 
the importance of having persons with training 
in social work as admitting officers in out-patient 
departments. In the 1930 report of hospitals in the 
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United States of the American Medical Associa- 
tion,’ 538 out-patient departments out of 762 re- 
ported that social workers determined the patient’s 
ability to pay reasonable charges. Other reports 
place emphasis upon the social elements in the 
study and treatment of individual patients in hos- 
pitals and the necessity of having persons trained 


TABLE IIJ—REPORTED DEPARTMENTS OF SOCIAL WoRK 
ACCORDING TO OWNERSHIP AND SIZE OF HOSPITAL 


Ownership 0-99 Beds 100-199 200-299 Over 300 Total 


Total 325 259 166 278 1,028 
| Government - 
Owned 94 70 44 201 409 
Nongovernment 


Owned 231 189 122 17 619 | 


in social work to make the social studies and work 
out a plan of social treatment. 

During the past eight years much progress has 
been made in developing standards of educational 
preparation for this field of practice. Before any 
definite statements can be made as to the adequacy 
of the departments reported, more study should be 
given to the application of standards already de- 
veloped in this field. 

Perhaps the outstanding points revealed by this 
count of departments may be summarized as fol- 
lows: 

1. There has been a growth in numbers of de- 
partments of social work in the hospitals of this 
country from 300 in 1920 to 1,044 in 1931. 

2. Only 15 per cent of the hospitals of the coun- 
try report departments of social work. 


Social Problems Not Limited to the Poor 


3. The number of departments has grown more 
rapidly in the government owned or tax supported 
institutions than in the privately owned institu- 
tions. 

4. The number of departments varies with the 
density of the population. 

5. Special hospitals, such as children’s, ortho- 
pedic and tuberculosis, have a higher proportion 
of departments than the general hospitals. 

6. Geographic distribution of departments cov- 
ers the entire United States. 

7. Nearly one-third of all the departments re- 
ported are found in hospitals having a bed capacity 
of less than 100. 

Social service in hospitals has been traditionally 
a service for the poor. This may in some degree 
explain the more rapid growth in the public hos- 
pitals, which include the many large state, county 
and municipal hospitals provided for those unable 
to secure medical care through their own resources. 


1American Hospital Association, Bulletin 67, page 9. 
*Jour. Am. Med. Ass’n, vol, 96, no, 13, p. 1,022. 
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That it is not now limited to the low economic 
groups is evident from some of the institutions 
reporting departments where little or no free care 
is provided. It is well known that social problems 
are not limited to people in low income groups. As 
has been mentioned, the urban and industrial cen- 
ters usually have more highly developed social 
organizations and the social needs of patients are 
probably more apparent in the densely populated 
communities. It is also true that the large medical 
centers are often found in the large cities, and 
therefore attract numbers of nonresident patients. 
The fact that many small hospitals have depart- 
ments is significant from the standpoint of com- 
munity organization. If these institutions are 
small community hospitals in the smaller cities or 
rural areas, it is important to know that they are 
meeting the social needs of hospital patients 
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through this type of service. Many small commu- 
nities are facing these problems, but as yet have 
not found a satisfactory plan to solve them. The 
successes and failures of others make it possible 
to improve and develop the best possible service 
for the communities which are served by the hos- 
pitals. 

Hospitals have been developed throughout the 
ages as a social service to their communities. Social! 
workers were introduced into the organization of 
hospitals to extend their service and their value to 
the patients. The increase in the number of these 
departments as reported leads to the conclusion 
that this purpose is being fulfilled. There is need 
for further study and clarification of the activities 
of these reported departments, in order that this 
service may be of the maximum service to the med- 
ical care of the patients and thus to the community. 





Defective Equipment—Liability of 
Hospital and Special Nurse 


The decision of the Supreme Court of Kansas in the 
case of Ratliffe versus Wesley Hospital and Nurses’ Train- 
ing School is important to hospitals. The plaintiff, who 
was severely scalded while a patient in the hospital, con- 
tended that the hospital supplied defective and worn-out 
equipment and that the nurse was negligent in not exam- 
ining the equipment. 

The plaintiff was operated on at Wesley Hospital and 
Nurses’ Training School, a charitable hospital. After the 
operation, she was returned unconscious to her room. There 
a special nurse, employed by the plaintiff, prepared to 
administer a proctoclysis but the string holding the vessel 
of hot water broke and the plaintiff was severely scalded. 
She sued the hospital and the special nurse. The trial court 
sustained a demurrer to the evidence, interposed by the 
defendants, holding that the hospital was a charitable in- 
stitution and not therefore liable, and that the evidence 
did not show negligence on the part of the special nurse. 
The plaintiff then appealed to the Supreme Court of 
Kansas. 

Even though a charitable institution, contended the plain- 
tiff, organized and maintained for the purpose of minis- 
tering to the indigent sick and wounded, is not ordinarily 
liable for the negligence of its physicians, attendants and 
employees resulting in injury to its patients, the defendant 
hospital is here liable because it failed to exercise reason- 
able care in the selection and employment of its nurses and 
attendants. To support this contention, the plaintiff alleged 
that the superintendent of the hospital had no medical 
training of any kind prior to his appointment as superin- 
tendent. But, said the Supreme Court of Kansas, there is 
no evidence that the superintendent had anything to do 
with the care of patients or the preparation of the equip- 
ment. He was the executive head of the hospital and as 
such had general supervision of the institution. Experi- 
enced graduate nurses had direct supervision over the stu- 
dent nurses, and the equipment of the hospital was standard 
equipment of the kind usually found in such institutions. 
No lack of due care, concluded the court, on the part of 





the hospital in the employment of its agents and servants 
was shown. 

The question of the liability of the special nurse, the 
court admitted, is more difficult to determine. The special 
nurse was the employee of the plaintiff and acted under 
the orders of the plaintiff’s physician in the use of the 
facilities provided by the hospital. She had nothing to do 
with the selection of the equipment. The room to be occu- 
pied by the plaintiff was arranged and equipped while the 
operation, in which the special nurse assisted, was being 
performed. She returned to the room with the patient and 
found it equipped with a proctoclysis set, which stood at 
the foot of the bed. The water container was fastened to 
the pole with a gauze string. This appears to be a common 
practice and could not under the circumstances of this case 
have been a patent defect of which the nurse was bound 
to take notice. The special nurse moved the proctoclysis 
set to the side of the bed about even with the patient’s hip. 
There was no evidence tending to show that this was not a 
proper thing to do. 

The plaintiff insisted that the doctrine of res ipsa loqui- 
tur applies here and that the trial court was bound to pre- 
sume from the facts that the special nurse was negligent. 
The doctrine of res ipsa loquitur, said the Supreme Court, 
is not evidence of negligence and rests essentially on the 
absence of direct evidence of the defendant’s negligence, 
and has no force in the presence of direct evidence. 

The plaintiff contended that the evidence warrants the 
conclusion that the hospital provided defective and worn- 
out equipment and that the nurse was negligent in not 
examining the equipment to be used by her in caring for 
the plaintiff. The accident, said the court, happened because 
of the failure of the equipment provided by the hospital to 
sustain the water container. The hospital was of the plain- 
tiff’s own choosing. The nurse was the employee of the 
plaintiff to use the facilities and equipment provided by the 
hospital. She had the right to believe and act on the 


assumption that the equipment was safe and adequate to 
perform the service for which it was intended. It was not 
her duty to examine into the intricate parts of the equip- 
ment for latent defects. Under the evidence here presented, 
the nurse was not guilty of negligence. The judgment of 
the trial court for the defendants was sustained. 
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Protective Dental Care Is Due Every 
Hospital Employee 





By J. ERDREICH 


HE dental staff of the New York Post-Grad- 
uate Medical School and Hospital, New York 
City, in providing for the dental care of the 
hospital’s employees, nurses and patients, makes a 
routine examination and gives immediate atten- 
tion to the necessary dental work of every patient 
admitted to the wards of the medical service. 

The dental staff has yet to include the surgical 
service under its supervision for routine examina- 
tion and care, but all consultation requests for 
examination and care are promptly attended to. 
Some day the staff hopes to have the surgical wards 
under its jurisdiction. 

It has been the experience of the department to 
handle many student nurses, unfortunately only 
when they are troubled with toothache. In almost 
every case it has been found that the tooth involved 
was so far gone that it had to be extracted. Provi- 
sion is made for oral surgery in cases of this sort, 
but unfortunately none whatsoever is made for 


Dental Intern, New York Post-Graduate Medical School and Hospital, New York City 








FINDINGS OF DENTAL EXAMINATION GIVEN DIETARY EMPLOYEES AT NEW YORK POST-GRADUATE 


prophylaxis and restorative work. Naturally the 
student nurse who earns no salary cannot afford 
to have dental work done by general practitioners. 
The nurses are granted all the medical attention 
they may require but no provision is made for an 
examination by the dental staff. 

The same condition obtains among employees 
of the hospital. Only oral surgery is granted them. 
Here again, we find a peculiar situation. All pro- 
spective employees are given a thorough medical 
examination before being granted employment. 
They are given complete medical attention after 
being employed if they become ill. Dental care, 
however, is sadly neglected as far as preventive 
surgery is concerned. Considering the low wages 
some employees receive and the low scale of living 
they are accustomed to, it is not surprising that 
they do not take care of their teeth. 

After a case of Vincent’s infection developed 
among the nurses, another among the interns and 


MEDICAL SCHOOL AND HOSPITAL 


Men 

Condition No. of Ewtractions Teeth Fillings 

of Mouth’ Persons Cavities Necessary Missing Present 
Excellent 4 16 1 19 1 
Good 3 8 1 3 1 
Fair 8 22 2 10 9 
Pyorrhea 7 22 1 3 3 
Vincent’s 7 18 28 55 - 
TOTAL 29 86 36 130 14 





Condition No. of 

of Mouth Persons Cavities 
Excellent 6 8 
Good 2 3 
Fair 18 74 
Pyorrhea 10 12 
Vincent’s 7 45 


TOTAL 43 142 








'Excellent--Gums in 2 healthy condition and teeth free from stain 
Good—Gums in a healthy state but teeth in need of prophylaxis. 





Women 


Extractions Teeth Fillings 
Necessary Missing Present 
ae 10 7 
2 11 10 
16 73 35 
27 79 2 
10 32 
55 205 54 





and tartar. 


Fair—Gums with a gingivitis of varying degrees present and the teeth in need of scaling and prophylaxis 


Pyorrhea—Mouth in an unclean state and pus present. 
Vincent’s—Mouth presenting symptoms of the disease. 
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then a few scattered cases among the aids and 
secretaries employed in the hospital, suspicion was 
aroused as to the prevalence of Vincent’s infection 
in the hospital, and the danger of its spreading 
throughout the staff made it necessary that urgent 
measures be taken. Attention was directed to the 
dietary help and every dietary employee was given 
a thorough dental examination, the findings of 
which are shown in the accompanying chart. 


Restorative Work Is Planned 


We found fourteen cases with Vincent’s infec- 
tion among the dietary staff of seventy-two. In 
addition, there were seventeen cases of pyorrhea. 
Besides, there were twenty-six individuals, each 
of whom had gingivitis of varying degrees, bad 
enough to have the mouth charged as unclean. 
Five mouths were found to be clean and well kept, 
though needing prophylaxis, and ten cases had ex- 
cellent mouths as far as the cleanliness of the 
teeth and the condition of the gums were con- 
cerned. Three of these ten wore full dentures. 

The fourteen cases of Vincent’s infection were 
given immediate attention and preference in the 
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clinic. They were given leave of absence from 
work while under treatment and until the infec- 
tion had been eliminated. The cases of pyorrhea 
were placed under treatment as well. Now, provi- 
sion is being made for the restorative work in an 
effort to eliminate the 228 cavities found. Inci- 
dentally, all dietary employees with roots and 
badly broken down teeth had to have them removed 
in order to retain their positions. 

The dietary staff cooperated splendidly, accept- 
ing the dictates of the examining dentist philo- 
sophically and unquestioningly. Two of the pa- 
tients asked if the work could be done by their own 
dentist. 

There is need for the dental care of all those 
employed in and around institutions, if conditions 
similar to those revealed by our investigation are 
to be prevented. Each prospective kitchen em- 
ployee should be given a dental examination before 
being employed. We are still striving to have each 
student nurse entering training examined by our 
department, and provision made for her dental 
care. Similarly, we recommend the examination 
and care of the employees on all the various staffs. 





How to Reduce Heating Plant 
Operating Costs 


Inefficient operation of a hospital’s heating and power 
plant is an expensive proposition, but the evils can be easily 
eliminated. Since each building presents its individual 
problem this phase of building operation can be treated in 
a general way only. 

Not only is there a wide variance in types of heating 
plants but there are also three sources of energy, says 
Buildings and Building Management in discussing ways of 
effecting economies in this phase of building operation. 
They are individual plant coal generated steam, oil gen- 
erated and purchased steam supply. Economy measures 
suggested are: 

The type of operating personnel is of utmost importance. 
Employees should be selected on the basis of experience 
and intelligence. When licensed engineers are required 
by ordinance, these should be men of broad experience 
and proved ability, not the type who merely skin under the 
wire with a third-class certificate. 


Mechanical Stoker Saves Money 


The sources of waste in such a plant are varied and defi- 
nite. They can be spotted and checked: improper grade of 
fuel and improper methods of handling it; indiscriminate 
and poorly supervised selection and purchase of supplies; 
poorly trained personnel, resulting in lack of appreciation 
of the essentials and possibilities of economy; lack of defi- 
nitely established inspection routine. 

Supplies such as oils, lubricating grease, boiler com- 
pounds, and wiping rags should be handled in much the 
same way as cleaning supplies. Proper standards should 





be set and maintained. Sources of supplies should be 
checked for reliability and for assurance of the availability 
of materials. 

The kind of fuel best suited to each plant should be deter- 
mined and contracts let on the basis of the season’s require- 
ments. Barge load deliveries should be specified where 
storage facilities permit. 

The adoption of a type of grate bar and associated blower 
equipment to permit the use of the lower grades and sizes 
of anthracite coal should be considered. The initial cost 
will soon be offset by the saving accruing from this change. 

A study of the various types of mechanical stoker equip- 
ment may be advantageous where large quantities of fuel 
are handled. 

Hand firing will be a prolific source of waste if the proc- 
ess is not competently supervised and the firemen are not 
thoroughly trained in approved and economical methods. 
A rigid and continuous inspection of all high pressure and 
house traps should be maintained. 

Pressure regulating apparatus, either manual or auto- 
matic, should be installed in the heating system. 

Flue temperatures should be constantly watched and a 
temperature recorder installed. 

Steam output should be accurately controlled to meet 
varying conditions of outside temperature. 

Boiler side walls should be kept in good repair, to pre- 
vent air leakage. All equipment including main plant, aux- 
iliary and associated apparatus should be maintained in 
first-class condition and at maximum efficiency. This can 
be accomplished by instilling in the minds of the personnel, 
a pride in the appearance of their equipment. Waste in 
the plumbing system, for which this forc> is responsible, 
can be kept at a minimum through constaut inspection of 
all faucets, flushometers and flush tanks, and by prompt 
repairs to prevent all unnecessary water waste. 
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A Voluntary Service Group That Is 
Doing a Good Job 


By EDGAR CHARLES HAYHOW 


Superintendent, Paterson General Hospital, Paterson, N. J., and 


ALICE KENNEDY 


President, Junior Auxiliary, Paterson General Hospital, Paterson, N. J. 


HE Junior Auxiliary of the Paterson Gen- 

eral Hospital, Paterson, N. J., is an organiza- 

tion comprising sixty young women who 
have volunteered their services in the interest of 
the hospital. The auxiliary has proved itself an 
essential part of the hospital organization by 
bringing to the ward patients a homelike atmos- 
phere. 

The members hold monthly business meetings at 
the hospital and each meeting is followed by a spe- 
cial program or entertainment. Surgical dressings 
are folded by the members during the meeting. The 
membership dues are $2.50 a year. The activities 
of the auxiliary are divided into various sub- 
divisions. Members who have had professional 
training as social workers, teachers, secretaries or 
dietitians are assigned to duties where their past 
experience will be helpful. 

One of the most important projects of the auxil- 
iary during the past year was to establish a “li- 
brary on wheels” for the benefit of the ward 
patients. Some 400 books have been collected by 


the members and a room in the hospital has been 
set aside for a library. Shelves have been built for 
the books, which are filed alphabetically according 
to titles. Printed lists containing the title of every 
book are prepared and distributed to the ward 
patients prior to “library days.” 

Twice a week the librarian, who is a member of 
the auxiliary, goes through the wards to inquire 
what books are desired. She returns with the books 


Each Wednesday afternoon a member of the auxiliary visits 
the children’s ward to read to the patients. 


requested and also with a general selection from 
which books can be chosen at the bedside. Regular 
rounds are made once a week for collections or 
renewals. A card file record is kept of the patient’s 
home address, his ward number and his bed num- 
ber. An inexpensive paper cover is used for every 
book on each distribution. 
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On orthopedic clinic days the auxiliary members transport 
the crippled children to and from the hospital. 


Every Wednesday afternoon, from three to five 
o’clock, a member of the auxiliary visits the chil- 
dren’s ward for a program of entertainment. 
Sometimes the children are read to; other times the 
auxiliary members circulate from bed to bed to 
play games with the patients. 

Special days are assigned as “motion picture 
days.” A projector, a screen and several reels of 
“Our Gang Comedies” were purchased. This pro- 
gram has been widely publicized by the auxiliary, 
and, as a result, many other children’s reels have 
been given or loaned for these performances. The 
projector, incidentally, has been used by the medi- 
‘al staff on several occasions to show professional 
films and to illustrate lectures. The machine has 
also been used by the nursing staff. 

Special parties are given for the children on 
holidays. The Christmas parties are looked for- 
ward to with much glee. The auxiliary starts to 
collect toys about two months before Christmas. 
The department stores donate hundreds of dam- 
aged toys. These are reconditioned by the city 
firemen and distributed Christmas eve by Santa 








Claus, who is impersonated each year by a membe; 
of the medical staff. 

Children who are in the institution for thre 
weeks or longer are given bedside lessons. The 

’aterson board of education supplies the necessary 
books, and those members of the auxiliary who are 
qualified as teachers serve as instructors. By this 
means of tutoring, the children are not only up 
with their classroom work when they return to 
school, but in many cases they are far advanced. 

The auxiliary members also assist in the hospita! 
clinics. When it is possible the members are as- 
signed tasks in which they have had previous train- 
ing or in which they are especially interested. 
Those auxiliary members who are graduate dieti- 
tians, for example, assist in the metabolic clinic 
and follow-up home visits to give instruction in 
therapeutic diets. Their work is supervised by the 
dietitian in charge of the department. Other auxil- 
iary members are assigned to clinics to write his- 
tories, to take physicians’ notes and for special 
follow-up as directed. 

On orthopedic clinic days the members who have 
cars call for the crippled children at their homes 
and return them later. They transport patients 
to another institution in cases where a transfer is 
necessary. 

When special societies meet at the hospital the 
members receive them and act as guides. 

A large charity ball is held once a year for the 
benefit of the hospital. This event constitutes the 
auxiliary’s chief financial donation to the institu- 
tion. 

The Junior Auxiliary’s aim is to bring that in- 
tangible “something” to all patients, so that upon 
discharge each patient will realize that the many 
seemingly unimportant details of his home routine 
were recognized and carried out by the hospital. 
As little Johnny said when ready for discharge— 
“Gee, Marm, the hospital is sure a swell joint.” 





A Hospital Increases Its Income 

In contrast to the general experience of hospitals in 
1931-32, the Baker Memorial Pavilion of the Massachusetts 
General Hospital, Boston, enjoyed a marked increase in 
occupancy and patients’ payments in its second year of 
operation under a middle rate plan for patients of moderate 
means. 

The essential of the plan is the inclusion of all costs, in- 
cluding doctors’ fees, in an inclusive moderate rate dis- 
cussed with the patient in advance and payable in 
installments if need be. Only patients of moderate means 
are accepted; their incomes range from less than $1,000 to 
a sprinkling with more than $5,000 who have a number of 
dependents, unusually costly illness or both. Doctors’ fees, 
collected by the hospital, are set according to a scale 





worked out by the medical staff, with a maximum of $150 
for all services in any one illness. 

In this second year, payments to the hospital met more 
than 81 per cent of the operating costs, including deprecia- 
tion allowances. The service will be self-supporting when, 
as it becomes better known, average occupancy increases 
still further. The plan has been received favorably by staff 
physicians and other physicians in the community. These 
and other facts on financial and professional experience 
and an analysis of patients cared for are published in a 
new pamphlet, “How Do Physicians and Patients Like the 
New Middle Rate Plan for Hospital Care?” by C. Rufus 
Rorem, Dr. Clyde D. Frost and Elizabeth Richards Day. 
The pamphlet may be obtained from the Julius Rosenwald 
Fund, Chicago, which is cooperating in the project during 
the experimental period. 


Vol. XL, No. ) 





















he 








May, 1983 


THE MODERN HOSPITAL 


How Pennsylvania’s Hospitals Have 
Cut Expenses 





By MAY A. MIDDLETON 


Superintendent, Methodist Episcopal Hospital, Philadelphia 


W ie have the hospi- “Should President Roosevelt of the articles purchased with 


tals of Pennsylvania 


the amount, the purchase price, 


done to reduce their need help in his economy pro- the date and the firm name are 


operating expenses? In order 
to get a true answer to this 


gram he could find no better 


an asset to the buyer. 
One of the most important 


question I wrote to each mem- advisers than the hospital su- aids to economical buying is to 


ber of the Pennsylvania Hos- 


have one purchasing agent only. 


pital Association and also to the perintendents of Pennsylvania” If purchasing is done by the 


members of the Philadelphia 
Hospital Association with the 


various department heads the 


IS the compliment paid the hos- hospital will suffer. For effi- 


request that they provide me pital executives of that state by cient buying the hospital as a 


with a summary of the econo- 


whole, not the individual de- 


mies that have been effected in the author as a result of a partment, must be considered. 


their institutions. 
The response was most grati- 


It was found helpful to keep a 


study of the economy measures close check on the amount of 


fying, and the various economy they have effected in their in- goods in the storerooms and in 


measures that have been ef- 


the closets of the supervisors. 


fected in the state should con- stitutions, which are described By charging weekly requisi- 


tain valuable suggestions for 
superintendents in all parts of 
the country who are faced with 
this problem. The following paragraphs are de- 
devoted to a summary of the economies that were 
reported as having been successfully effected. 

The plans for improved buying methods range 
from small quantity purchases for immediate 
needs, thus taking advantage of constantly chang- 
ing prices, to the placing of contracts for a year’s 
supply. Under the contract plan, however, a six 
months’ supply seems to be preferred by the ma- 
jority of institutions. The amount of goods needed 
for the period is estimated when the contract is 
written; the buyer is protected against a rise in 
prices and is given a lower rate should prices fall. 
These long term contracts make it possible for the 
manufacturer to ascertain the amount of goods 
needed, and thereby arrange his production sched- 
ule efficiently. 

Price must not be the deciding factor in buying. 
Standards and qualities should be given first con- 
sideration. The New York Produce Exchange 
issues a daily bulletin on the prices of perishable 
goods. One hospital uses one day old bread, thus 
saving one cent a loaf. Another hospital has goods 
sent C. O. D. in order to secure cash prices. Lists 


in this 





tions to each department and 
discussing these at each month- 
ly staff meeting the supervisors 
are kept thinking along economical lines. 

Cooperation among the various departments 
and units of a hospital was mentioned as being 
of utmost importance in reducing expenses. In 
one hospital the president of the board met with 
the staff and requested cooperation in any economy 
program. Monthly meetings are held at which the 
supervisors analyze the costs of each department. 
Another hospital holds the head of each depart- 
ment responsible for the property in his care. The 
list of breakage is published periodically, and the 
various departments vie with each other for the 
best record. 

Some hospitals have asked the staff’s coopera- 
tion in the economical use of the x-ray, the labor- 
atory and the drug room for free patients. Other 
hospitals insist that the chief on service must 
write the orders for x-ray and laboratory work 
for ward patients. A monthly economy meeting 
that is attended by the head of every department 
is another cooperative plan reported. 

In one hospital, according to the superintendent, 
everyone works in harmony, realizing that all must 
do their best. With this spirit they hope to con- 


article 














quer the depression. Another hospital has the 
local church organizations assist in sewing and 
making supplies, thus arousing increased interest 
and the enthusiasm of the citizens of the town in 
the institution. 

The following suggestions were made by the 
various hospitals for reducing the expenses of the 
drug department: Use formulary drugs in the 
out-patient department and omit the expensive 
proprietary drugs; restrict and follow up free 
drugs used in the dispensary ; prescribe treatments 
instead of prescriptions when possible; reduce the 
size of the prescriptions, and renew them if neces- 
sary on written order of the doctor; use U. S. 
Pharmacopeeia medicines instead of proprietary 
medicines for ward cases; reduce the assortment 
of drugs carried in stock; purchase drugs under 
their official names, not their proprietary names. 


Central Cafeteria Saved $6,000 


One hospital got in touch with the district at- 
torney and had him arrange through the proper 
legal procedure for the county to donate the con- 
fiscated high-test alcohol, thus completely elimi- 
nating the necessity of purchasing bath or rubbing 
alcohol. 

A cafeteria was installed for all employees in 
one hospital. This eliminated about a dozen dining 
rooms and saved $6,000 in one year. Two days off 
without pay each month saved a goodly sum for 
another institution without harming the morale 
of the employees. Another hospital put its clerical 
help and domestics on a part-time basis. 

One employee was omitted in each group of 
three in the laundry, the power plant, the kitchen 
and the cleaning department in another hospital 
in the state. In slack times vacations without pay 
for the employees helped another institution to cut 
expenses. One hospital reduced the number of its 
employees, but also increased the salary of those 
remaining, who are required to do extra work. 

In another institution meal cards of different 
colors have been issued. One type of card entitles 
the holder to one meal a day, another, to two meals, 
and a third to full maintenance. These cards are 
punched according to dates and have brought a 
decided decrease in the number of meals served 
and have correspondingly reduced the food costs. 

A doctor superintendent decreased his staff, paid 
those retained a higher salary and took on more 
work himself. In one town the local welfare asso- 
ciations loan the hospital the services of several 
men each day. These men help to improve the 
general appearance of the hospital building at no 
added cost to the institution, except for supplies. 

The engineering departments have saved money 
in the following ways: 
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Electric light transformers have been installed 
in one hospital and the current is now bought 
under a power rate at 220 volts. The current is 
reduced as needed to 110 volts. This change has 
reduced the cost of electric current 40 per cent. 
Formerly two meters were used, and now only one 
is used. 

A new feed water heater saved coal for one hos- 
pital. Fire grates were installed in the boiler at 
another institution. This permits the use of rice 
coal. One hospital reported changing from coal to 
coke, saving $9,000 the first year. The installation 
of condensers in another institution secured a 
lower contract price for electricity, and saved 
$6,100 a year. 

The substitution of high pressure steam steri- 
lizers for gas heated sterilizers has resulted in a 
saving for one hospital, and another institution 
has cut its lighting costs by using lower voltage 
electric light bulbs wherever possible. The elimi- 
nation of one elevator, the remaining elevator 
being used twenty-four hours and the other eight 
and a half hours a day, saved $500 a year for one 
hospital. The service is still efficient. 

In another hospital the water consumption was 
metered, and the flushing tanks and the refrigera- 
tion plants were checked and reset. This has re- 
duced the expense of operating the plant 47 per 
cent since last June. It is 37 per cent less than at 
the corresponding time of last year. 

One hospital saved money by eliminating outside 
contractors. It purchased plumbing and carpenter 
tools and has its own engineers do this work. An- 
other put its engineers on ten-hour shifts instead 
of eight. The chief engineer takes a four-hour 
turn, which eliminates one man. The engineer on 
the last shift does his own firing as the load is 
much lighter after midnight. “Watch the water 
faucets closely” is a warning made by most hospi- 
tal superintendents in connection with economies. 


A Coal Economy 


One hospital is now purchasing coal direct from 
the mine instead of through local dealers. The coal 
so purchased is placed on a siding on property 
belonging to one of the hospital’s directors, and 
from there it is hauled to the hospital at a reason- 
able rate by a local coal dealer. This arrangement 
saved approximately $1 a ton in the cost of coal. 
Furthermore, it was found possible to burn a 
half-and-half mixture of good quality soft coal and 
anthracite buckwheat No. 4 (commonly known as 
screenings). The freight rates per ton on anthra- 
cite buckwheat are the same as on good coal, but 
the price of anthracite buckwheat is very low at 
the mine. The use of this mixture made an addi- 
tional saving of about $0.75 per ton. 
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One state hospital has centralized its hot water 
service. Originally there were eight hot water 
heater tanks distributed throughout the institu- 
tion. At the present time only one tank is used and 
through this all the water from the circulating 
ammonia cooling system, water that is pure and 
contains heat units, goes to the central tank. This 
water formerly went to waste. The central tank 
is equipped with uniform pressure pumps and sup- 
plies the hot service water for the entire institu- 
tion, including the detached buildings. This 
conserves heat units and coal consumption, and 
has saved thousands of dollars. 


Many Hospitals Have Reduced Housekeeping Costs 


This hospital also changed from an indirect to a 
direct heating system. The oil used on high-speed 
bearings and the drippings from cylinder oil are 
reclaimed by filtering and used on work that does 
not require a good grade of oil. It saves money to 
keep the equipment, machinery, pumps and engines 
in repair, it has been found. Machinery which is 
no longer economically serviceable should be re- 
placed. 

A monthly inspection is made of each motor in 
the institution. This includes cleaning, oiling, 
adjusting or replacing of carbon brushes and the 
examination of bearings and oil rings. This in- 
creases the life of the motors many years, and also 
decreases the cost of operation. Instead of pur- 
chasing cotton waste for engine room purposes, it 
has been found economical to use old rags and 
linens discarded from the linen and mending 
rooms. 

In the kitchen, laundry and industrial shops of 
this hospital, all electric lights, other than the 
night exit lights, are operated from an individual 
pull chain. With this system only the lights that 
are actually needed are turned on. 

Many savings have been made in housekeeping 
practices by the various hospitals. 

A soft soap with a little addition of tri-sodium 
phosphate is recommended for cleaning purposes 
by one hospital. The amount needed to clean 100 
square feet of surface is given each worker weekly, 
and he is held strictly responsible for a good job. 

Brooms, brushes, mops and similar items are 
dispensed in one hospital only when the worn-out 
articles have been returned. In another hospital 
the housekeeper has been eliminated by placing 
the ward maids under the direction of the floor 
supervisors. 

A large city hospital made a job analysis, and 
then placed its colored yard men, wall washers and 
cleaners under the supervision of a white foreman. 
The size of the force was reduced, but a cleaner 
hospital has resulted. 
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One hospital uses brass lacquer on the memorial 
tablets, thus saving a week’s polishing work each 
month. An electric ice crusher saves labor for 
another institution. A special preparation is now 
used on the wood floors at one hospital. These floors 
were formerly scrubbed. A new type of wax is 
now applied on polished floors at another hospital, 
which necessitates polishing only twice a month. 
Nontarnishing sterilizing outfits eliminate polish- 
ing. The use of nontarnishing metal plates is rec- 
ommended wherever hands touch swinging doors. 
Large plates are recommended at the bottom of 
the doors. This protects the woodwork, and the 
plates do not have to be polished. 

One hospital is making its own brass polish, an- 
other its soap, and still another is making ink in 
its own laboratory. 

In two hospitals the kitchens have been com- 
bined, thus effecting an economy in food supplies 
and labor. A central dishwashing room has saved 
breakage as well as labor. Smaller food servings, 
with second helpings when desired, have elimi- 
nated large quantities of garbage. 

Carefully planned menus that are changed ac- 
cording to market conditions have reduced food 
costs for one hospital. In another institution the 
business manager took charge of the kitchen and 
did the buying of all food supplies, thus eliminating 
the steward. One hospital has found that electrical 
kitchen ranges are more economical than coal or 
gas ranges. Another has installed a waste control 
system covering food, milk and butter. The pur- 
chase of meat on a three-month contract basis 
according to cuts, rather than buying whole ani- 
mals, has been found economical by another insti- 
tution. 


How One Laundry Operates 


Nearly all the hospitals that replied to the ques- 
tionnaire suggested closing the laundry one day a 
week. It was pointed out that this saves labor cost 
and steam and water, and also allows the engineers 
one day to examine and repair the machinery. The 
laundry was mentioned as the one department 
where a one-day closing seems practical. 

The installation of a water softener saved soap 
and boiler compound in one hospital. Another 
hospital changed its formula for washing and by 
using other materials saved about $3 a 100 pounds 
on soap powder, and at the same time improved the 
quality of work in the laundry. 

One hospital uses this plan: The nurses’ aprons, 
bibs and cuffs are put through the ironers. First, 
however, an old sheet that has been dipped in liquid 
paraffin is run through. This waxes the rollers so 
that the clothes do not stick. The student nurses’ 
uniforms are made without a belt and these are run 














through the ironers also. The sleeves and top of 
the uniforms are sprinkled and finished by hand. 
The result with uniforms is not as good as with 
aprons, but it makes no difference as the few 
wrinkles are covered by the apron. 

The out-patient department is widely discussed 
today by doctors as a probable source of income, 
yet only a few years ago large clinics were the 
desire of each physician. 

It has been found that workers can be elimi- 
nated by combining clinics. The use of volunteer 
workers in expensive social service departments is 
a good way to cut expenses. This is especially easy 
to bring about in cities where students in the social 
service schools need practical training. The clerical 
and credit bureaus are being manned by volunteers 
in some hospitals. 


Bill Collected in Produce 


Many hospitals are limiting their free work to 
emergency cases. Others limit their free work 
when the wards are crowded, and take chronic 
cases when the wards are not crowded. A case 
requesting free admission is investigated thor- 
oughly to determine whether it should be hospital- 
ized immediately. This procedure requires the 
hearty cooperation and support of the staff. 

One hospital tries bartering. All its open ac- 
counts have been investigated. If there is an open 
account against a patient who owns a store or a 
bakery the hospital endeavors to collect the bill in 
produce at wholesale or retail prices, less 10 per 
cent. Patients from the rural district who are not 
able to meet the cost of hospitalization are allowed 
to pay in produce. This hospital has contracted 
in this manner for all its baked goods, including 
bread, for the next nine months, for practically all 
its green and root vegetables for the coming year, 
for part of its meat supply and for some furniture. 

Many hospitals are asking the able-bodied idle 
members of a patient’s family to work out the free 
service. This system is usually tried when the 
family is on the welfare list. Painters, carpenters, 
gardeners, wall washers and general cleaners are 
asked to work out the bills. Hospitals using this 
system report that in the majority of cases the 
patients like the idea. They feel that they are pay- 
ing for at least a part of their care. 

The pay roll is the most difficult place in which 
to economize. It is of course easy to make drastic 
cuts, but this is not a good plan. Embittered em- 
ployees, knowing they are helpless because of the 
times, are not likely to give proper care to patients, 
and they will not cooperate in economy programs. 
The majority of hospital employees, even with the 
cost of maintenance calculated, never received the 
wages of the commercial world. 
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Hospital authorities seem to realize this and 
only six institutions reported salary cuts of mor 
than 10 per cent. Nevertheless, hospital pay rolls 
have been radically reduced. Positions have been 
combined; new employees have been started ai 
lower salaries ; relief employees have been omitted, 
which saved $1,000 in one nursing department; 
employees are placed on a part-time schedule when 
work is slack. 

One hospital reported that it is mimeographing 
its clinical forms, thereby saving a considerable 
sum. 

Hospital buildings have been thoroughly in- 
spected by the insurance companies, present day 
values used and the insurance rates changed. A 
five-year rating instead of a yearly one as well as 
perpetual insurance on certain buildings are eco- 
nomic measures that have been adopted. The re- 
financing of mortgages and lower interest rates 
have brought substantial savings to some institu- 
tions. Buildings that were in poor condition have 
been razed, thereby lowering tax rates. 

The allowance to the student nurse has, in most 
cases, been omitted entirely. A few hospitals have 
reduced the allowance to $5 a month after the pro- 
bationary period. Many hospitals have employed 
graduate nurses and materially reduced the stu- 
dent class. This plan has been found to result in 
less breakage and in better care of hospital equip- 
ment. In some cases all nurses are housed in the 
hospital in order to make use of the closed floors. 


How Surgical Supply Costs Have Been Cut 


It is suggested that the woman ward worker be 
trained to do the same work as the orderly, and 
that she be taught to make a bed properly. It is 
also suggested as an economy measure that gradu- 
ate nurses be used on the private floors with these 
ward workers, the number of graduate nurses 
to be determined by the number of patients on the 
floor. This eliminates a number of students and 
saves instruction fees and maintenance. 

The following suggestions are made for reducing 
the expense of surgical supplies: Use narrow 
gauze bandages; use more washed gauze; reduce 
the alcohol content in rubbing alcohol; use stand- 
ardized cut dressings; use resharpened razor 
blades; use larger cylinders of gas; use absorbent 
wadding instead of cotton; place anesthesia ether 
under lock; wrap perineal pads in brown paper, 
and check them constantly for sterility. 

Economy is a much abused word, some people 
think it means cheap. It is not entirely what you 
pay in the beginning, but what you get in the long 
run that counts.’ 


1Paper read at the meeting of the Pennsylvania Hospital Association, 
Philadelphia. 
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The Hospital and the Medical Staff 
Three Views on the Special Needs 
of an Orthopedic Unit 


From the Stand point of the Hospital 
By R. C. BUERKI, M.D. 


Superintendent, State of Wisconsin General Hospital, 
Madison 
EFORE beginning a general discussion of the 
peculiar needs of the orthopedic service in a 
general hospital, it is well to mention the 
different types of cases which may be allocated to 
this service. It is realized that in certain hospitals 
the orthopedic department cares only for cases of 
congenital deformity, such as clubfoot, or acquired 
deformities resulting from growth or following 
infection, such as bowleg, scoliosis and deformities 
following poliomyelitis. 

We feel that the orthopedist should have a much 
broader field and therefore we place on his service, 
in addition, all cases of fractures, bone tumors or 
bone infection, in fact all cases with conditions 
involving bones, joints and tendons. Under this 
broad grouping there are, of course, certain 
borderline cases, difficult to allocate definitely. 
Thus a patient may apply for admission with an 
old injury of the forearm, which may involve bone, 
nerve, tendon, and in addition may show extensive 
scar formation. This would be placed on the ortho- 
pedic service where all the treatment would be 
given, if the major condition referred to the bones, 
joints or tendons. If, on the other hand, the injury 
had been only to the nerve, with a resultant wrist 
drop, the case would be sent to the neurosurgery 
division. If scarring had been the main cause for 
the patient seeking admission to the hospital, the 
patient would be placed in the department of plas- 
tic surgery. 

While all cases are not as easy to allocate to a 
service as these examples would indicate, a sym- 
pathetic understanding between the admitting offi- 
cer and the chiefs of the different services elimi- 
nates friction. In this connection it is well to stress 
the imperative necessity of choosing for the ad- 
mitting officer a physician who is not only an able 
diagnostician, but also one who is preeminently 
able to handle situations that require patience, tact 


*This article is one of a series of discussions for the purpose of en- 
suring better team work in the hospital through a fuller understanding 
of the interrelated problems of the medical staff and the administration. 
The first article of the series appeared in the January issue. 


and understanding. Such a man can contribute 
much to the smooth running of the department. 

When an orthopedic service admits fracture 
cases, an adequate competent resident house staff, 
on duty twenty-four hours a day, is essential. This 
resident house staff should be large enough to make 
allowance for vacations and illness and to maintain 
a maximum of efficiency at all times. When an 
accident case is brought to the hospital everyone 
who accompanies the patient is excited and upset. 
If these cases are met at once by a man capable of 
handling any emergency, everyone is immediately 
satisfied and the hospital gains friends. Much un- 
favorable publicity has resulted from the hospital 
administration’s unwillingness to recognize this 
one essential in meeting the public. 

To work on the orthopedic service is one of the 
most valuable experiences an intern can have as 
part of a rotating service, and yet on this service, 
more than on any other in the hospital, the resi- 
dent should, together with the interns, carry the 
direct responsibility for the patients’ welfare. 


Personnel Needs Special Training 


We are fortunate in having a separate 125-bed 
unit for orthopedic patients under twenty-one 
years of age, and in addition a fifty-bed unit for 
adult orthopedic cases, composed of two large 
wards and seven two-bed rooms, as part of the 
general hospital. The problems in these two units 
are, in the main, the same. It is obvious that no 
orthopedic unit can be without adequate x-ray 
facilities, splints and appliances for the proper 
care of the patients. In addition, occupational 
therapy, physical therapy and hydrotherapy are 
invaluable adjuncts toward proper care. 

The permanent nursing, orderly and attendant 
staffs must be trained in the special methods of 
treatment and procedure necessary to further the 
patients’ best interests. For example, an orderly 
who is trained to remove casts can do so with a 
minimum of discomfort to the patient and a maxi- 
mum saving of time. The proper adjustment of 
the sling supporting a limb swung from a Brad- 
ford frame gives comfort, while the same adjust- 
ment done by one less skilled may only aggravate 
the patient’s pain. The work of the student nurse 
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in her contact with orthopedic cases should be ex- 
ceptionally well supervised so that she may learn 
by example the countless little things that can be 
done to lessen the discomfort of a prolonged hos- 
pital period. While surgical technique is essential 
in all operating rooms, the special technique neces- 
sary in the orthopedic operating room should be 
carried out cheerfully and without question of 
cost by the hospital administration, for joint sur- 
gery, to a greater degree than any other operative 
procedure, requires absolute aseptic technique for 
a successful end result. 

An adequate physiotherapy and hydrotherapy 
department is essential for the completeness of any 
orthopedic unit. I saw recently the end results of 
two cases, both of which had received excellent 
care from physicians and hospitals. The two pa- 
tients’ injuries had been approximately the same 
and the progress x-rays had been almost identical, 
yet one patient had a stiff joint, largely because 
physiotherapy and hydrotherapy had not been at 
his disposal, while the other one had had the benefit 
of these treatments, which had materially assisted 
in his recovery of full motion. 

When children are confined to a hospital for 
weeks, it is imperative that every effort be made to 
keep all of their waking moments occupied. Cer- 
tainly, children of school age should be kept abreast 
of their school work while they are in the hospital. 
With this in mind, affiliation should be arranged 
with the local school system so that the school work 
the child does will receive proper credit. Games 
and occupational therapy should help the child pass 
the hours when he is not actively engaged in study. 
Every adult should, of course, be provided with 
material for the different types of occupational 
therapy that he is able to perform when his pecu- 
liar handicap is taken into consideration. The fad 
of making cellophane belts and bracelets recently 
swept our hospital and kept many patients occu- 
pied and amused. 


We Have Lifted the “No Smoking” Ban 


As complete a library as possible should be avail- 
able for both the children and the adults. Affilia- 
tion with a local library will make available many 
more volumes than the hospital library could pos- 
sibly contain. 

While rules against smoking in an adult male 
orthopedic ward may materially add to the clean- 
liness of such a ward, the administration of the 
hospital should seriously consider abolishing any 
such rules. When tobacco is denied a man who is 
reasonably well physically, but who is confined to 
bed waiting for a fracture to unite, he is put to 
positive discomfort. Some years ago, we removed 
such restrictions and were surprised at the im- 
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provement in the whole tone of the ward. The ad- 
vantages far outweigh the occasional criticism 
received from some patient to whom smoke is dis 
tasteful. 

To summarize, an orthopedic unit must be 
equipped and prepared to care for emergency and 
chronic cases, the majority of which will be com- 
pelled to spend long periods in the hospital. The 
hospital administration should therefore be pre- 
pared to care not only for the patient’s many medi- 
cal needs, but also to contribute in large measure 
to his mental happiness. 


From the Standpoint of the Surgeon 
By R. E. BURNS, M.D. 


Madison, Wis. 


With the rapid growth of orthopedic surgery, 
the increased consciousness of the physician and 
the layman that something can be done for crip- 
pled individuals if they are cared for soon enough, 
there comes the question of what equipment a hos- 
pital must have to care adequately for orthopedic 
cases. The following is an outline of the essentials 
of an orthopedic unit. 

Only a few special requirements are essential in 
an orthopedic ward. There should be in such a 
ward sufficient room for the application of appa- 
ratus to patients in bed. Close proximity of the 
bed and the apparatus lessens the efficiency of the 
treatment, since visitors, orderlies and attendants 
may unconsciously disturb the delicate balance of 
various devices. 

Only enough individual rooms are required to 
care for a few patients for one or two days follow- 
ing an operation. The average patient in this de- 
partment is confined to the hospital for a long time 
and he becomes better adjusted to his surroundings 
and happier when he makes friends with his fel- 
low patients. 

Colorful walls in an orthopedic ward tend to 
lessen the monotony of long days in bed. Nursery 
rhyme murals in the children’s division aid in keep- 
ing the children in a cheerful frame of mind and 
are restful. 

It is essential to have provision in the ortho- 
pedic ward for the filing of x-rays. The most recent 
x-rays should be on file under the care of the super- 
vising nurse. Much delay in adjusting an appa- 
ratus or in changing the form of treatment is elimi- 
nated if the surgeon can see the last x-ray at the 
bedside. A view box at the nurses’ or doctors’ desk 
in the ward corridor is an extremely valuable piece 
of equipment. 

Pleasing dining rooms to which ambulatory pa- 
tients may go for their meals give the unit a home- 
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like atmosphere and break long, monotonous days. 
These are especially admirable in the children’s 
division. 

The nursing staff should be highly trained. It 
will be found that nurses from nursing schools in 
which a definite course in orthopedic nursing is 
given or nurses who have been in orthopedic work 
since their graduation are of greatest value to the 
service. They have developed an orthopedic atti- 
tude of mind, the essentials of which are time, 
patience and respect for accuracy. The individual 
who does not have the inclination to apply diligent 
efforts to detail should not undertake the care of 
an orthopedic deformity. The nursing staff must 
be aware in all cases of the surgeon’s purpose, and 
must be alert to note minor defects in a cast, brace 
or traction apparatus, or the alignment of an ex- 
tremity in traction. Neglect in calling attention to 
what seems a small defect may lead to major 
failure. 


The Chief Nurse Is a Key Person 


The long periods during which an orthopedic 
patient is confined to bed and the application of 
plaster of paris casts are factors in causing bed 
sores. An orthopedic nurse must be aware of the 
causative agents and preventive measures, and 
must understand how to treat these pressure sores. 

The technical procedures are not difficult to 
learn, but must be mastered if skillful technique is 
to be developed. 

It is felt that the orthopedic service should be 
exempt from a monthly rotating internship. An 
intern is of no value to the service in one month’s 
time, nor does he gain anything from his brief 
experience. No less than three months should be 
required of interns in this department. The ideal 
intern is one who is interested in orthopedics as a 
specialty, and who is serving a medical and general 
surgical internship preparatory to a residency in 
the department. 

An orthopedic unit should contain an operating 
room, a plaster room, an x-ray room, a splint room 
and a brace shop. 

When a great deal of orthopedic surgery is done 
it is essential to have an operating room for the 
exclusive use of the department. It need not differ 
from any general surgical operating room, except 
that it should be more spacious. The application of 
large plaster spicas following arthrodesis of hips 
and shoulders is a difficult task in a small, crowded 
room. An x-ray view box is essential in an ortho- 
pedic operating room. 

Bone surgery requires not only the usual strict 
aseptic technique of general surgery, but added 
precautions that further lessen the chances for 
infection in bone and soft tissue. It is essential that 
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the nursing team change as infrequently as pos- 
sible. The chief nurse is the key person. It is essen- 
tial that she be well trained, a good organizer and 
a teacher. She must know thoroughly the no-touch 
technique. Surgical technique must be second na- 
ture to her and she must enforce all the rules of 
the operating room strictly. New interns and resi- 
dents coming on the service should be carefully 
drilled in scrub and operative technique, either by 
the head nurse or the chief surgeon, before they 
are allowed in the operating team. 

The plaster room should be in proximity to the 
operating and x-ray rooms. This becomes appar- 
ent when a delicate operation has been completed, 
and it is necessary to transport the patient a long 
way for the application of a cast. The operating 
schedule can be carried through rapidly if the 
patient can be moved to the adjoining plaster room 
for the application of a cast while the next case is 
being prepared on the operating table. 

The well equipped cast room should contain the 
following: (1) a Sayre suspension apparatus for 
applying plaster jackets in upright position; (2) 
a frame for applying plaster jackets in the hori- 
zontal; (3) an orthopedic table for the application 
of plaster to hips and shoulders, and the reduction 
of fractures; (4) instruments for cutting plaster 
casts; (5) facilities for soaking plaster bandages ; 
(6) materials used for casts, including several sizes 
of stockinette, sheet wadding, felt, muslin and 
gauze bandages; (7) a portable x-ray machine. 


A Splint Room Is Essential 


The personnel of the cast room should include a 
man who is well trained in the application of all 
types of casts and models and in the making of all 
types of removable and corrective casts. He should 
be assisted by one or two student nurses. The per- 
sonnel should at all times be aware of the surgeon’s 
purpose in applying various types of casts. Indis- 
criminate trimming or opening of a cast or negli- 
gence in any mechanical detail in regard to cast 
work may interfere with the successful outcome 
of the case. It is more satisfactory and more eco- 
nomical to purchase the plaster and crinoline in 
bulk form and to have one individual in charge of 
making the plaster of paris bandages. 

An x-ray room close to both the operating room 
and the plaster room is necessary. The occasion 
often arises when an x-ray is needed during an 
operation or during the application of a cast. Mod- 
ern x-ray equipment, including a portable unit, is 
essential. The technician should be particularly 
trained in taking x-rays of bones. Even the most 
perfect plate is at times difficult to read. A highly 
trained technician will save money since fewer re- 
rays will be necessary. 
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A splint room is essential. One in which the 
splints are segregated according to their various 
types is especially beneficial. The splints can be 
hung from racks on the walls. It is helpful in case 
of an emergency to have the type of splint that is 
needed available in the emergency room. The 
equipment should include: (1) several sizes of 
Thomas’ splints for the leg and arm; (2) clavicle 
splints; (3) shoulder, forearm and wrist splints; 
(4) a Hodgen’s splint; (5) Balkan frames; (6) 
Bradford frames; (7) devices for applying weights 
and pulley traction—pulleys, ropes and weights; 
(8) crutches. 

A well equipped machine shop, a brace maker 
and a leather molder (an old time saddle maker) 
can supply any type of splint or brace desired, and 
when these are incorporated in a hospital’s ortho- 
pedic department, all unnecessary delay is elimi- 
nated and waste is cut to a minimum, as all braces 
and splints can be fitted during the process of con- 
struction. Cooperation between the surgeon, the 
brace maker and the leather molder leads to the 
development of new and better types of braces and 
splints. 


Other Important Factors 


Although the physiotherapist is used by other 
departments, by far the greatest demands on him 
are made by the orthopedist. A physiotherapy de- 
partment in conjunction with the orthopedic divi- 
sion is essential. It is important that the physio- 
therapist have an understanding of the nature of 
the disease for which the surgeon has ordered some 
physical agent. The equipment of this department 
should include: (1) diathermy apparatus; (2) 
sinusoidal, faradic and galvanic currents; (3) 
electric lamps (infra-red); (4) electric cabinets, 
and (5) quartz light (ultraviolet). 

Other agents that should be obtainable are mas- 
sage, gymnastics and hydrotherapy. A gymnasium 
where medical gymnastics can be given for the 
purpose of reeducating and strengthening certain 
muscles to counteract a deformity is essential. A 
swimming pool, hot and cold showers, and whirl- 
pool baths are necessary adjuncts to a physiother- 
apy department. 

A library is an important factor in keeping up 
the morale of children and adults confined in the 
hospital for long periods of time. The purpose of a 
school in conjunction with a children’s orthopedic 
division is to give each child the best education 
possible. The child’s mind is kept occupied while 
he is hospitalized and his stay in the hospital need 
not materially delay his progress in his regular 
school. 

Besides being an extremely necessary factor in 
the reeducation of injured members by training 
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patients to make articles such as baskets, rugs, 
fabrics and toys, occupational therapy serves to 
stimulate mentally depressed patients and awaken 
them to the fact that, although crippled, they are 
useful in the world. 

All the factors that have been suggested may be 
found in any well organized orthopedic unit. 


From the Standpoint of the Nurse 
By HATTIE TRAUBA 


State of Wisconsin General Hospital, Madison 


The crusade in behalf of crippledom began no 
more than two decades ago. The World War 
brought many disabled veterans. From it has 
arisen a splendid spirit of help on the part of pro- 
fessional and lay people whose interests are di- 
rected toward making a helpless individual as 
nearly normal as possible. The miracles of cor- 
rection being accomplished through skilled ortho- 
pedic surgery are astounding. How much thought 
have we given to the nursing personnel in the field 
of orthopedics? 

Today nursing educators are cognizant of the 
fact that nursing in orthopedic conditions is a dis- 
tinct specialty—one that merits an important place 
in the curriculum of student education. The ortho- 
pedist, whose efforts are not only limited to the 
hospital but also to many diagnostic clinics, appre- 
ciates a nurse who has had training in his specialty 
and who is orthopedically minded. What are the 
requirements of an orthopedic nurse? 

First of all, I think she must have an intense 
interest in patients with deformities. She must 
be ever mindful of orthopedic aims which are to 
correct and prevent deformity and to restore, as 
much as possible, the functional use of a crippled 
part. Any good nurse is expected to do thorough 
bedside nursing, but if heavy body casts mean only 
back breaking devices to her, if splints or traction 
mean only clumsy apparatus that interfere with 
bedside care and give pressure sores, if there is 
laxity about the proper placing of sandbags, or if 
the weight of bedding is permitted to drag on weak- 
ened muscles, then the nurse is not conscious of the 
objectives in orthopedic treatment. 

It is essential that the nurse have some under- 
standing of orthopedic mechanics. A hip spica, for 
example, may be broken by using the cast as a lever 
in turning a patient, thus practically undoing all 
that the surgeon has accomplished toward a suc- 
cessful reduction of a dislocated hip or a fracture. 
In her zeal to provide comfort for the patient the 
inexperienced nurse may adjust an appliance out 
of position, release weights or heedlessly permit 
the patient to ramble over his bed, thereby disre- 
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garding the effectiveness that is expected. The 
nurse must learn what may be moved or adjusted 
without harm to the injured part. 

To give good nursing care in orthopedic condi- 
tions requires a general knowledge of normal anat- 
omy, some knowledge of diseased bones and joints 
and most of all a knowledge of the therapeutic 
measures put into use. The nurse must be able to 
approach a child with a weak musculature result- 
ing from poliomyelitis or one with joints infected 
with tuberculosis and know why rest and support 
are such essential curative factors. Most of this 
knowledge results from clinical experience on the 
ward and instruction from an orthopedic surgeon 
who explains his purposes of procedure. Thus an 
interest is created that results in persistent intelli- 
gent care and relieves the tendency toward mo- 
notonous routine that orthopedic cases, without a 
stormy convalescence, are inclined to give. 

Patience, conscientious observation and accu- 
racy in minute details, too, are necessary qualifi- 
cations of the orthopedic nurse. This is especially 
true in the care of crippled infants and small chil- 
dren where conservative treatment is efficacious. 
To be negligent in calling the attention of an or- 
thopedist to the sagging of a fractured limb in 
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suspension, to a swollen, discolored foot encased 
in a cast or to a cast that is broken, to be unaware 
of an inflammatory process arising in a wound 
after surgery may often lead to decided failures. 

Untiring patience is an essential quality in the 
nurse, especially when recovery is a matter of 
months and even years. The child with Pott’s 
disease whose activity is confined to immobility on 
a frame fails to find amusement and resorts to 
unwise measures to secure it. An older child is 
self-conscious about his deformity and develops an 
inferiority complex. An arthritic mother worries 
about her home and family. An adult wage earner 
amenable to treatment wonders why he is still 
handicapped at the end of several weeks. It is the 
patience and reassurance of a skilled nurse that 
encourage the handicapped patient to confide his 
mental unrest. 

Hospitals designed especially for orthopedic 
cases contain physiotherapy and occupational ther- 
apy departments, school facilities, in fact every- 
thing to promote the happiness and welfare of the 
convalescent patient. If our aim is to rehabilitate 
the deformed individual, then the nurse with an 
orthopedic attitude must work in harmony with 
other persons who are working toward that end. 





Court Upholds Hospitals in Contest 
Over Unusual Legacy 


An interesting decision has been rendered by Surrogate 
James A. Foley in the Surrogate’s Court of the County of 
New York in the case of the Henry Sterne legacy, which 
contained a peculiar provision in its application to the 
sums given to Montefiore Hospital for Chronic Diseases 
and the Hospital for Joint Diseases, New York City. 

Mr. Sterne provided in his will that these two hospitals 
were to receive a share in his estate (amounting in each 
case to almost $100,000), provided they would make a bind- 
ing rule to the effect that all physicians practicing in the 
two institutions should be required to pay toward the 
support of the institutions a sum of money equal to 10 
per cent of the gross fees which should at any time be 
received by the physicians for services performed by them 
in the hospitals. The will directed that should either one 
of the institutions fail to carry out this rule, the capital of 
its share of the trust should be turned over to the Salvation 
Army. 

It was the contention of the hospitals that this provision, 
if carried out, would, in effect, be tantamount to the split- 
ting of fees and that it was therefore against public policy. 
This view was upheld by Surrogate Foley, who said in part 
in his decision: 

“In my opinion the condition sought to be imposed by 
the testator is contrary to public policy, unreasonable, 
impossible of performance and void. I hold likewise that 
the condition may be stricken from the will and that the 
income may be paid to the two institutions by the trustee 
free from any condition (Matter of Haight, 51 App. Div., 








310). It is immaterial whether the division of medical fees 
occurs between a physician and a layman, or a physician 
and a physician in cases prohibited by the canons of ethics, 
or, as is the situation here, between a physician and a hos- 
pital. In the latter case an outside agency participates 
financially in the compensation of the physician licensed 
by the state to practice medicine. Inevitably such a method 
of division would lead to deterioration in the medical staffs 
of hospitals with attendant injury to the public. It would 
likewise subject some physicians to the temptation of 
overcharging their patients in order to meet the require- 
ments of the hospital rule. 

“The charitable purpose of the testator is obvious and 
his intention to benefit the hospitals which he selected clear. 
The difficulty, however, is that he attempted to impose a 
rule of compulsory charitable contributions upon others. 
The method which he devised to compel physicians to be 
charitable is bad and not entitled to legal recognition. Con- 
siderable effort has been displayed in the briefs of counsel 
to distinguish between a condition precedent and a condition 
subsequent. This distinction is immaterial. I find it to be 
both a condition precedent and a condition subsequent, but 
invalidity exists regardless of the nature of condition. The 
condition is void whether it be regarded as precedent or 
subsequent and the gifts to the institutions are effective, 
as if the condition had been omitted from the will by the 
draftsman (Matter of Haight, 51 App. Div., 310, p. 316; 
Davids’ New York Law of Wills, p. 1425). Submit decree 
on notice settling the account and holding that the condition 
mentioned is void, that the trusts for the benefit of the two 
hospitals mentioned are valid and that the income of the 
respective trusts may be paid by the trustee to each institu- 
tion free from any condition whatsoever.” 
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California Gets Under Way 


By C. RUFUS ROREM 


Vol. XL, No. 5 





Associate Director for Medical Services, Julius Rosenwald Fund, Chicago 


the Western Hospital Association, held last 

February at Long Beach, I had the oppor- 
tunity to visit a number of California cities, meet 
with hospital people and with members and com- 
mittees of county and state medical societies, and 
thus learn of many new plans for lowering and 
distributing the costs of medical care and to ob- 
serve developments that are already under way 
in many parts of the Golden State. 

An unusual and significant experiment in group 
hospitalization in California is the Superior Cali- 
fornia Hospital Association, with headquarters at 
Sacramento, a city of 100,000 population. The 
Superior California Hospital Association accepts 


A FTER attending the enthusiastic meeting of 


subscribers for services in the two voluntary hos- - 


pitals of Sacramento—the Sutter Hospital and the 
Mater Misericordia Hospital—and in the Wood- 
land Clinic, Woodland, Calif., twenty-five miles dis- 
tant. The executive board of this association is 
composed of representatives of the three partici- 
pating hospitals as well as one official representa- 
tive each from the Sacramento County Medical 
Society, the dental society and the nurses’ associa- 
tion. The executive board determines the policies 
of the association, establish- 





ing the annual dues, the Unusual and significant experi- 


method of promotion and the 


scope of the hospital benefits ments are being conducted jomtly 


employees of the state government of California 
have been enrolled in substantial numbers. 

The various medical professions and the hospi- 
tals participate in the management of the Superior 
California Hospital Association. The movement is 
regarded as a public venture, much the same as 
the community chest or a special campaign for 
funds for an individual hospital. For this reason 
it has been easy to receive any desired amount of 
free publicity from the local press, thereby avoid- 
ing the antagonism of some newspapers to these 
plans when they are set forth as the financial 
schemes of particular institutions. 

At the present time hospitals are being reim- 
bursed at the rate of $4.50 a day for each 
subscriber accepted. This is resulting in the accu- 
mulation of a substantial cash reserve for use in 
emergencies. It is estimated that the operating 
costs will not exceed 20 per cent of the total re- 
ceipts after the association has been in effect for a 
year and has enrolled 3,000 subscribers. The wait- 
ing period for the acceptance of surgical cases has, 
of course, deprived the plan of one of its dramatic 
features. It is to be expected that the admission of 
additional surgical cases will materially increase 
the interest in the plan and 
the tendency for individuals 
to subscribe for the benefits. 

The association is under 


for subscribers. From a by physicians and hospitals in Cal- the direction of a full-time 


financia! point of view the as- 


executive secretary, who is 


sociation is organized on a iforma in an attempt to meet the employed at a salary and who 


conservative basis, with not 
more than 50 per cent of the 


problem of the costs of medical care. 


was formerly the district 
manager of a privately con- 


available funds being paid to Mr. Rorem describes here the new ducted hospital service asso- 


the participating hospitals at plans that he encountered on a re- 
cent visit to Califorma 


the time subscribers are 
cared for. The remainder of 
the collected funds are ac- 
cumulated for use in case of emergency, and are 
distributable to the participating hospitals on the 
basis of amount of services rendered. On March 1 
approximately 1,400 subscribers had been enrolled 
and new members were joining at the rate of ap- 
proximately 200 a month. The entire personnel 
of all the hospitals and the medical staff of one of 
the institutions are members of the association. 
Family memberships have been taken out by many 
of the professional people in the community, and 


ciation in the community. 
The dues include a $1 admis- 
sion fee and a $12 annual 
subscription fee, payable 
quarterly. The application fee is waived for fami- 
lies or for professional or business organization 
groups. For family groups additional members are 
accepted at reduced fees, but one payment must 
be made to cover all subscribers in the family. 
Likewise, substantial discounts are granted for 
professional or business groups who pay their sub- 
scriptions in a lump sum, with a maximum dis- 
count of 25 per cent for groups of more than 
twenty. 
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The hospital services include semiprivate room, 
board and nursing, Operating room, laboratory, 
routine medicines, supplies, anesthesia, x-ray, rou- 
tine drugs and physical therapy. A patient is 
entitled to hospitalization for a period of twenty- 
one days of illness or injury. The service becomes 
effective within one day for accidental injuries. 
Waiting periods are established for eligibility to 
service of twenty days for illnesses requiring medi- 
cal treatment, such as pneumonia; of six months 
for major operations, such as an appendectomy, 
and of twelve months for maternity cases, female 
ailments, hernia and removal of tonsils and ade- 
noids. Service is not provided for tuberculosis, 
venereal disease, mental disease, cancer or at- 
tempted suicide. 


Insurance Brokers May Accept Subscribers 


No medical examination is required for mem- 
bership, but a patient makes application on a spe- 
cial form on which he answers certain questions 
concerning his general physical condition and re- 
cent experiences with regard to medical care. 
Patients who are away from Sacramento or Wood- 
land and suffer an injury or an attack of illness will 
be provided with fourteen days of hospitalization 
in any licensed hospital. When desired, a private 
room may be used by paying the difference in rate 
directly to the participating hospital. Men, women 
and children between the ages of one and fifty-five 
years are eligible for membership. After enroll- 
ment, membership may be continued for the bal- 
ance of life, the annual fee being adjustable for 
all persons from year to year. A patient is entitled 
to his own physician or surgeon, who decides when 
he shall be hospitalized and when he shall be dis- 
missed. Services are not available to ambulatory 
cases, 

A special feature of the plan is an arrangement 
by which all insurance brokers in the cities of 
Sacramento and Woodland are authorized to accept 
subscribers for the association. These brokers are 
paid a flat sum for each subscriber enrolled through 
their efforts. All renewals are handled by the sal- 
aried staff of the association. A few individuals 
are devoting their full time to making contacts 
with individual prospects and groups of employed 
persons. 

A city-wide venture of a different type has been 
initiated in San Diego, a city with a population of 
150,000, where the county medical society, the hos- 
pitals and the welfare agencies have combined to 
provide hospital services for patients of moderate 
means through a coordinated fee including pay- 
ments to physicians, nurses and hospitals. This is 
avowedly a part-pay service and does not include 
the use of the group payment principle. It does, 
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however, make it possible for patients of limited 
means to secure hospitalization without being 
forced to accept charity from physicians and tax- 
payers in the county hospital or to assume obliga- 
tions beyond their ability to pay by making pri- 
vate arrangements for the medical and hospital 
services required. 

A committee of the medical societies, hospitals 
and community chests have established a clearing 
house for part-pay patients known as the Central 
Clinic Service which is located in the county hos- 
pital. Patients may be referred to this service by 
physicians, dentists, nurses, social workers or hos- 
pital executives, or they may come on their own 
responsibility. On the basis of a social service 
investigation and a preliminary estimate of the 
patient’s medical needs by a physician in a hospital 
out-patient department or private office, the patient 
may be referred to (1) the free clinic and hospital, 
under the auspices of San Diego County; (2) part- 
pay services in the out-patient department of one 
of the voluntary hospitals; (3) services at limited 
fees in the private office of a medical practitioner, 
as well as service at limited fees in a voluntary hos- 
pital in case bed care is necessary. 

The social service department, in cooperation 
with the physicians and hospital executive con- 
cerned, agrees upon a reasonable total cost of the 
hospitalized illness. The amounts are divided ap- 
proximately equally between the hospital and the 
medical practitioner. Private nursing may be ob- 
tained at reduced fees according to an agreement 
with the San Diego Nurses Association, but pri- 
vate nursing is permitted only upon the express 
advice and permission of the attending medical 
practitioner. The maximum total costs for patients 
referred from the Central Clinic Service is ap- 
proximately $100. Patients who are able to pay 
individually or through their families more than 
this amount are expected to make arrangements 
with private physicians and hospitals independ- 
ently. 

A Definite Step Forward 


The coordinated fee for a hospitalized illness, 
even on a part-pay basis, does not, of course, re- 
move the unevenness of the burden of the costs of 
medical care. It does, however, represent a definite 
step forward in planning for the total costs to the 
patient of a hospitalized illness. The principle of 
coordinated fees for hospitalized illness has been 
applied to part-pay cases in this community, in 
much the same way as it has been applied on a full- 
pay basis in single institutions, notably the Baker 
Memorial of the Massachusetts General Hospital, 
Boston. 

Two other movements which are not peculiar to 
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California are observed in some parts of the state, 
namely, the acceptance of part-pay patients in hos- 
pitals conducted under city or county auspices and 
the use of tax funds for services to indigent cases 
treated in voluntary hospitals when the facilities 
are not available in city or county institutions. In 
several cities it has been voted to pay voluntary 
hospitals an agreed sum per patient day for in- 
digent cases certified by the welfare departments. 

The acceptance of part-pay patients in the city 
and county hospitals has been viewed with alarm 
by the executives and trustees of privately owned 
and nonprofit hospitals in some cities. The opening 
of the city and county hospitals to nonindigent 
cases is opposed by the medical profession as tend- 
ing to disturb the relations between private physi- 
cians and their patients, and unduly to concentrate 
professional services in the hands of a few medical 
practitioners. From the taxpayer’s point of view 
the opportunity for receiving revenue from paying 
patients in government hospitals would appear to 
offer some relief from his burden. The taxpayers 
will gain but slightly, however, if the effect of the 
admission of nonindigent patients is merely to 
increase the amount of service rendered in the 
local government institutions, with the accumula- 
tion of a large number of hospital bills which pub- 
lic opinion or political influence makes difficult of 
collection. 

Hospital people will be interested also in the 
proposals of the committee on public relations of 
the California Medical Association which were de- 
scribed recently by one of its members in the Bulle- 
tin of the American Hospital Association. The 
committee on public relations has recommended 
that local county medical societies establish group 
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payment plans for persons of moderate means 
which will include, or be conducted along with 
other plans for hospital services. In the February, 
1933, official Bulletin of the Committee on Publi: 
Relations, the committee approved the use of the 
following types of service: 

““A. Medical and surgical service only by mem- 
bers of a component county medical society, 
through a medical service firm, substantially as set 
forth in the tentative forms prepared by the asso- 
ciation’s legal counsel. 

“B. Hospital service only through a membership 
corporation controlled by members of component 
county medical societies substantially according to 
such tentative forms. 

“C. Medical and surgical service and hospital 
service by types A and B jointly. 

“D. Medical and surgical service by such med- 
ical service firm and hospital service by an organ- 
ization controlled and operated by hospitals.” 

The approval by the medical profession gener- 
ally of the principle of fixed periodic payment has 
tended to encourage the idea of group hospitaliza- 
tion in various parts of the state. The committee 
on public relations has advised local medical socie- 
ties to study carefully the plans and procedures 
that are now being followed by private groups of 
physicians and hospitals in providing medical serv- 
ices on a group payment basis. Up to the present 
time no county society plan has been put into effect, 
but it is significant that organized medicine has in 
this way recognized the problems facing the Amer- 
ican people and has encouraged the idea of volun- 
tary health insurance, a principle sponsored by 
both the majority and the minority groups of 
the Committee on the Costs of Medical Care. 











1932 Proves the Best Health Year 


In no previous year has the health record of the indus- 
trial populations of the United States and Canada equalled 
that of 1932, according to the Metropolitan Life Insurance 
Company. 

This is clearly indicated by the mortality experienced by 
the many millions of industrial policyholders of the com- 
pany. Their death rate for the year was at the unprece- 
dented figure of 8.34 per 1,000 living, at ages of one year 
and over—lower by a narrow margin than the previous 
minimum of 8.37, registered in 1930. 

New minima were recorded for nine important causes of 
death, namely, typhoid fever, measles, whooping cough, 
diphtheria, pneumonia, tuberculosis, diarrheal diseases, 
conditions incidental to pregnancy and child birth and 
accidents. 

Furthermore, among the various types of accidental 
death, new minima were recorded for accidental burns, 
machinery accidents and drownings. 

Based on what has happened among these insured wage 









earners and their dependents, it is safe to say that the 
death rate of the general population, in 1932, was also at a 
new low point. For the mortality rate of this large group 
of insured persons has always proved to be an accurate 
index of health conditions in the general population—both 
in the United States and Canada—the mortality statistics 
for which do not become available until approximately one 
year after it is possible to publish the figures for the in- 
sured group. 

Furthermore, such data as have been made public at this 
writing from federal and state sources, and for limited 
areas, suggest an equally favorable health picture for the 
population at large. 

The extremely low death rate of 1932 is all the more 
remarkable in view of the unfavorable economic conditions 
which prevailed throughout the year, which seriouly af- 
fected living standards of industrial wage earners and 
their dependents. 

With more of them unemployed than ever before, faced 
with worries and perplexities, their health has been alto- 
gether phenomenally good. 
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Once a [enement— 


THE MODERN HOSPITAL 


Now a Modern Clinic 


By CHARLES H. LENCH 


Architect, New York City 


Postgraduate School and the New York 

Homeopathic Medical School and Flower 
Hospital gave a reception on January 11 to cele- 
brate the recent affiliation of the two institutions 
and the opening of the Ophthalmic Hospital’s new 
clinic, which is at 415 East Sixty-third Street, 
New York City. 

The Ophthalmic Hospital was established in 
1852 and Peter Cooper, founder of Cooper Union, 
was one of its early presidents. Since 1871 the 
hospital has been at Twenty-third Street and 
Third Avenue, New York City. Its affiliation with 
the Flower Hospital was consummated on a basis 
whereby the Ophthalmic Hospital retains its iden- 
tity as a separate institution. 

The Ophthalmic Hospital’s new clinic on Sixty- 


ik New York Ophthalmic Hospital and 








third Street is housed in two adjoining buildings 
in the group owned by the Flower Hospital. Pre- 
viously, these buildings had been occupied as tene- 
ment houses. In planning the new clinic, the ex- 
isting exterior brick walls, the brick party wall 
between the two buildings and the floors of both 
buildings were retained. The plan of the clinic, 
necessarily, was governed somewhat by these con- 
ditions. A workable layout required the demoli- 
tion of the interior wood partitions and the in- 
stallation of new subdividing partitions. The law 
required that a large portion of the floors be re- 
enforced to carry a live load of 100 pounds per 
square foot. This was accomplished by installing 
new steel girders, resting on steel columns that 
extend to the foundations. The existing windows 
were removed and replaced with steel casement 


Compact yet modern equipment was found necessary in the limited space available. 
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A rearrangement of the front 

room (above) provided a con- 

venient reception room for 

the clinic. The drawing below 

shows the arrangement of the 
first floor. 
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windows. Flush panel hospital doors and an in- 
terior fireproof stairway were installed. The wood 
floors were covered with composition tile, the walls 
and ceilings were newly plastered, and new plumb- 
ing, heating and electrical equipment was in- 
stalled. The buildings were newly decorated in- 
side from top to bottom. As a result of these 
alterations, the interior of the clinic has the ap- 
pearance of a new building. 

Due to lack of funds little was done to the ex- 
terior of the buildings. A new roof was added, 
and the appearance of the front was improved by 
removing the existing basement windows and clos- 
ing the openings with brick. New entrance steps 
were built, with a wrought iron balustrade on 
each side, and a wrought iron entrance gate was 
added. A metal hood was installed over the en- 
trance. The new steel casement windows further 
helped to dress up the front. The brick walls were 
given two coats of paint. 

The project is interesting because it affords a 
practical example of the current trend in the 
building industry to capitalize on the investment 
in obsolete buildings instead of tearing them down. 

Plans were prepared in 1929 for a new four- 
teen-story building for the Ophthalmic Hospital. 
This building was to include wards and private 
rooms for overnight patients, as well as rooms for 
both the nurses and the help. The economic de- 
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pression, however, caused the hospital to aban- 
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d don the idea of a new building. As the floor plans Well lighted oubteted ne oe 
Is of the newly completed clinic were developed, the a ae ioe a 
)- hospital authorities were agreeably surprised to building (above). The second 
\- discover that the old tenement houses were adapt- floor layout is shown in the 
- able for practically the same layout for clinical drawing below. 

e work as was proposed for the new building. Since 






taking possession of the new clinic quarters, the wl — = —. =. = 
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hospital authorities are convinced that nothing Tae 
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ditions, to operate in cramped quarters. Remodel- 
ing and modernization offer a practical method of 
expansion until times improve and money is avail- 
able for new buildings. 

The first floor of the new clinic is arranged so 
that patients entering the building pass through 
the reception room, where they register and are 
directed to the various clinics on the first and sec- 
ond floors. The superintendent’s office adjoins the 
reception room. On the first floor there are two 
eye clinics, each of which has an adjoining wait- 
ing room large enough to seat sixty-five patients. 
In addition to the necessary space for eye testing, 
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This interior view is further evidence of the success of the 
modernization work. 


the eye clinics contain four examination booths 
and two instrument rooms. Each eye clinic is op- 
erated by two doctors, and is arranged so that 
they will not interfere with each other in their 
work. The eye fitting room is centrally located on 
the first floor, and is convenient for the patients 
as they pass out of the clinics. The dispensary, 
which is on the first floor, serves all patients. 
The second floor contains clinics for ear, nose 
and throat work, with an adjoining waiting room 
that accommodates 100 patients. These clinics are 
arranged so that one transillumination room 









serves both of them. Desks are provided in the 
second floor clinics for four doctors. There ar: 
eight general examination booths and four private 
examination rooms, all of which have running 
hot and cold water. The booths measure approxi- 
mately eight feet long by six feet wide. 

The New York Ophthalmic Hospital and Post- 
graduate School is the only institution of its kind 
in the State of New York that holds a legislative 
charter permitting it to grant a degree. Conse- 
quently, the hospital has a teaching staff and a 
body of students, and for that reason a combina- 
tion lecture and demonstration room has been pro- 
vided on the second floor. A room for a social sec- 
retary is also on this floor. 

The doctors’ dressing rooms and toilets and the 
toilet facilities for the patients are on the third 
floor. The fire exits were given careful considera- 
tion. The new interior fireproof stairway at the 
front of the building serves as a means of egress 
from all floors and leads directly to the street. 
Patients on the first floor have direct access to the 
yard at the rear of the building, as well as to the 
street at the front. An exterior fireproof stair- 
way at the rear of the building provides a means 
of egress from the second and third floors. 

The detailed arrangement of the clinics was 
evolved in cooperation with Dr. Edwin S. Munson 
and Dr. J. A. W. Hetrick, both of whom are on the 
staff of the Ophthalmic Hospital, and were ap- 
pointed by Thomas C. Buek, president of the hos- 
pital and the directors, to assume responsibility 
for this portion of the work. The plans and speci- 
fications were redrawn three times, in the interest 
of economy, and competitive bids were taken on 
all three sets of plans. 

The furniture and equipment were moved to the 
new clinic from the old building on Twenty-Third 
Street. The entire cost of the alterations, includ- 
ing architect’s and engineers’ fees, was $27,000. 








The Staff Member’s Position in 
the Hospital 


When a medical man is accepted upon the staff of a hos- 
pital it is the duty of the hospital to see that he receives 
every service possible to carry on his work efficiently and 
ethically, according to a speech made by Dr. Vaughn E. 
Black, a staff member of the General Hospital, Moose Jaw, 
Sask., before the annual meeting of the Saskatchewan Hos- 
pital Association. 

Doctor Black stated that the organization should be such 
that the doctor can devote his whole mind to the patient but 
it is the duty of the medical man before accepting the ap- 
pointment to make himself conversant with the regulations 
of the institution and the medical staff and upon acceptance 
to carry out such regulations to the last detail, for they 


ee, 





have been created from experience to give the greatest 
efficiency to the whole, even if they fail, in instances to the 
individual. Broad-minded understanding of regulations is 
the keynote, he said, to cooperation, and those offending 
regulations should be removed promptly provided the re- 
moval will be to the mutual advantage of all concerned. 

He then called attention to the obligations of the hospital 
and its administration toward the staff member. He stated 
that often the administrator by reason of his business 
knowledge can be of service to the medical man as to the 
economic structure of the patients’ budgets. By that, he 
explained, is meant that quite often if the medical man 
left the choice of room and service for the patient and the 
hospital to decide and weaned the patient gradually from 
the idea that a physician is the best judge of his financial 
position, it would work out to better advantage for all 
concerned. 
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Psychology—lIt Plays a Leading Part 


in Hospital Administration 


study of the science that concerns itself with 

the phenomena of the mind, in which terms 
psychology has been defined. More loosely, psy- 
chology is considered an important factor in the 
development and determination of human relation- 
ships. 

Mental science, therefore, is important in deter- 
mining the happiness, the efficiency and the morale 
of all those who are brought together as a working 
unit no matter what the aim of the common en- 
deavor. Hospital work is no exception to this rule. 
A correct interpretation of human motives fre- 
quently alters the details of any situation. To mis- 
understand others and to draw false conclusions 
from their words and actions is perhaps the most 
common of human errors. The problem is more 
complex in hospital administration because there 
is injected into the situation the confusing element 
of diseased minds and bodies. 


Pasuay of tes is said to have originated the 


The Science of Hospital Administration 


It has frequently been remarked that the psy- 
chology of the patient is a little known and often 
a scantily studied subject. When an acid and an 
alkali are brought together the laws of chemistry 
say that a base shall be formed. The result is never 
of such test tube simplicity, however, when human 
character and misfortune or disease mingle. Gen- 
erosity, thoughtfulness for others, restraint and 
many other laudable character traits are frequently 
replaced by opposite characteristics. Moreover, the 
psychology of hospital workers is different in many 
respects from that of any other group of persons. 
The scientific is perforce mingled with the prac- 
tical; the abstract with the concrete things of life. 
One fact, however, never changes: both the patient 
and the hospital worker are ever human in their 
reactions to other persons and to their surround- 
ings. 

No matter how thoroughly the principles of serv- 
ice are taught and irrespective of the fact that a 
desire to serve largely dominates the thoughts and 
actions of those who care for the sick, still all of 
them at times display both the virtues and the 
frailties of human beings. Pride, jealousy, selfish- 
ness, the pomp of power, self-forgetfulness and 





self-sacrifice mingle to make up the complicated 
garment that is designated as hospital service to 
the sick. The highest morale and the most efficient 
service to the sick are found in those institutions 
where the directing heads appreciate the value of 
the intangible components of administrative abil- 
ity. The science of hospital administration, there- 
fore, consists of knowing first, what needs to be 
done and second, how to weld together the activi- 
ties of the various groups in order to accomplish 
these things quickly and efficiently. 


Seeing Ourselves as Others See Us 


The administrator who really possesses tact is 
deserving of much praise. It is a real virtue. Tact 
consists of knowing what to say and when and how 
to say it. The best administrator is one who knows 
his virtues as well as his shortcomings. This type 
of person is most likely to recognize these qualities 
in others. The purpose of this article is to discuss 
frankly the psychology underlying the actions and 
words of the various types of hospital workers. 
The aim is to hold the mirror of self-examination 
before the eyes of all so that each type of person 
may see himself as others see him. 

The psychology underlying the actions of hospi- 
tal board members is interesting. Hospital boards 
are usually comprised of persons who are accus- 
tomed to thinking along business lines. Their will- 
ingness to serve on the hospital board is prompted, 
in the majority of cases, by a love for their fellow 
men and a justifiable pride in the local institution. 
A desire for self-aggrandizement occasionally 
causes an individual to seek membership on an in- 
stitutional board. It is well to investigate the inten- 
tions of this type of person, for it is the opinion of 
many that the correct procedure is for the institu- 
tion to seek the man—not the man the institution. 

Hospital administration is not a profession in 
the opinion of many board members. They con- 
sider it a calling that is easy of performance and 
one that requires little preparation and mediocre 
ability. This must be the opinion of some boards 
because in the past few months several capable 
administrators have been replaced by an unem- 
ployed board member with the professed intention 
of bringing about economy. Such action is basic- 
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ally unsound for the reason that even though a 
board member may possess considerable knowledge 
concerning the care of the sick, still he is largely 
unacquainted with the best that is to be found in 
the institutional field. He has no knowledge of the 
work of, or acquaintance with persons who are 
experienced in administrative work. 

Provincialism is a danger that confronts every 
institution. At its worst, this frame of mind usu- 
ally leads to demoralization and stagnation in hos- 
pital conduct. Board members, accustomed as they 
are to the transactions of the commercial world on 
a large scale, are prone to lack vision when they 
are placed at the helm of the hospital. They do not 
possess the “‘feel’”’ needed to direct the work of the 
members of the institution’s personnel. They are 
often inclined to try and transform the science of 
caring for the sick into a paying business. Some 
of the greatest catastrophies to hospitals otherwise 
sound have resulted from this type of bungling. 


A False Sense of Proprietorship 


The psychology of other hospital board members 
tempts them to delve too deeply into the business of 
running the hospital. They are led to forget that 
the duties of the institutional board are chiefly pol- 
icy making—not administrative. This mistake is 
often manifest in governmental activities. There 
is a great difference between the legislative and 
administrative functions of the national, state and 
municipal governments. It would be folly for the 
lawmaker to endeavor to instruct the prison 
warden or the college president in the details of 
conducting their institutions merely because he 
voted money for carrying on these activities. 

It is suspected that sometimes board members 
are led to adopt a mistaken attitude which is repre- 
sented by a false sense of proprietorship. It is dif- 
ficult for the hospital trustee to inform friends who 
request an institutional favor that he is a board 
member and not the superintendent and that the 
request should be made to the latter. And yet, this 
is exactly what the trustee would do were a com- 
plaint made that involved the superintendent of 
his manufacturing plant. It cannot be denied that 
scores of board members are reasonably well in- 
formed on matters pertaining generally to hospital 
work. And yet, even in instances such as these, 
the superintendent frequently is given little credit 
for possessing any unusual knowledge of hospital 
work. 

There is also the trustee who upon reading in 
the daily press a criticism of hospitals and physi- 
cians in general is inclined to accept such state- 
ments at face value and conclude that all is not well 
with the hospital he represents. 

To obtain the unqualified understanding and 
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support of hospital boards in the educational side 
of hospital work is usually difficult—often impos- 
sible. Some trustees are persistently critical oi 
training schools and refuse to approve the spend- 
ing of large sums for the education of the nurse. 
The psychology of such an attitude is better under- 
stood when it is remembered that many successful! 
business men are of the so-called self-made va- 
riety. Business men who did not have the advan- 
tages of an education in their youth but who, in 
spite of this fact, have attained success through 
sheer force of character and persistence, are diffi- 
cult to convince of the necessity of preparing for 
service by education. Such individuals frequently 
render fine service on training school committees 
once they have been educated along these lines. 

Some trustees are inclined to mix socially with 
members of the hospital personnel and to invite 
nurses, doctors, dietitians and others to their 
homes. They do this in an endeavor to display a 
spirit of friendliness, but this is at once harmful to 
morale and to good institutional organization. 
There are younger members of hospital boards who 
are inclined to entertain the nurses socially. Hu- 
man relationships in hospital work should be kept 
on a high professional and ethical plane and the 
surest way to destroy hospital morale is to encour- 
age social intercourse among hospital workers, un- 
less the social affairs include all members of the 
personnel. For the superintendent to entertain 
nurses, for the board member to entertain nurses 
or dietitians or for those in authority to cultivate 
special friendships among others in the group rep- 
resents the grossest of administrative errors. 

There are board members who welcome the tale- 
bearer, and who cultivate the acquaintanceship of 
doctors in order to secure information concerning 
happenings at the institution. 


Trusty Trustees 


The psychology underlying such mistakes as 
have been enumerated does not as a rule represent 
any desire on the part of the board member con- 
cerned to harm anyone unjustly. These mistakes 
are usually the result of thoughtlessness. The ideal 
board member is filled with practical humanita- 
rianism, devoid of maudlin pity for the sick. He 
is not interested in individuals; he spurns the vio- 
lation of rules to favor his friends; he shuns petti- 
ness of any sort; he believes in education; above 
all, he manifests a desire for fair play in matters 
that concern patients of all financial and social 
strata. This type of trustee inspires confidence, 
raises morale and draws skilled and conscientious 
workers to the institution. The hospitals of this 
country are safe because, fortunately, this type of 
trustee represents the vast majority. 
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The psychology of the superintendent is an in- 
teresting study. If all those who direct hospitals 
had ample training, broad vision, tact and proper 
humility of soul, there would be no difficulties. But 
this is not the case. To some hospital executives 
the title “superintendent” smacks of power and 
authcrity to issue orders. 


“The King Can Do No Wrong” 


This type of superintendent usually lacks many 
of the qualities of administrative humility and of 
self-effacement that so often distinguish big men. 
He wants everyone to recognize that the hospital 
is his kingdom. His office is likely to be a place of 
terror, shunned by all but a few of the members of 
the institutional personnel. Persons who are so- 
cially, professionally or financially prominent in 
the community are most likely to be cultivated by 
this type of executive. When this autocrat passes 
through the halls, there is likely to be a hush of 
expectancy as of an impending storm. He may err 
in permitting himself to reprimand a student nurse 
or an orderly in the presence of others. He coun- 
tenances no professional or institutional criticism, 
and interprets such as a personal affront. He sub- 
scribes to the statement that “‘the king can do no 
wrong.” He is inclined to encourage the carrying 
of tales, eavesdropping and gossipy whispering. 
If the type of superintendent referred to is a 
woman, she frequently fails to remember that the 
surest way to undermine her discipline is to accept 
social engagements from staff members or from 
others in the hospital family. Fortunately, these 
undesirable traits are becoming less common. 

There is another type of superintendent who 
possesses in a large measure the qualities said to 
have been inherent in Fabius, the delayer. Such 
an executive vacillates; he is never able to survey 
the details of a problem promptly and apply the 
remedy. Staff and intern members who are guilty 
of major or minor infractions of the rules are 
never taken to task promptly by such an executive. 
His psychology is that of the man who believes that 
time will cure everything. He fails to realize 
that such a policy results in storing up troubles that 
will plague him later. He overlooks the fact 
that disciplinary difficulties are cumulative and 
that eventually an explosion will occur which will 
shake the very foundations of the throne upon 
which he sits. No type of superintendent is more 
discouraging, more exasperating to his department 
heads than the one who refuses to make decisions. 

There is still another psychologic trend found in 
some hospital superintendents. This is the type of 
superintendent who believes that the way to en- 
force discipline is to refuse to overlook any type of 
error, either willful or involuntary, that is made 
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by any member of his group. His office is con- 
stantly thronged with those who have been sum- 
moned to answer for some minor infraction of the 
rules. He adopts the practices of the nagger who 
applies curative measures On every occasion. 

The wise administrator is inclined to shut his 
eyes to minor mistakes. He believes that the inten- 
tions of most workers are good and hence refrains 
from strong disciplinary measures except when the 
welfare of patients is directly concerned. It is well 
known that the horse that is continually flecked 
with the whip soon learns to lose all fear for this 
instrument of correction. If disciplinary methods 
are necessary they should be applied promptly and 
with the severity warranted by the infraction. But 
unless this is done only on infrequent occasions, an 
invitation to visit the superintendent’s office will 
become merely another routine matter in the day’s 
work. 

The psychology of good discipline has many 
practical and interesting angles. It is wise never 
to criticize a hospital worker in the presence of 
others. The superintendent who adopts a calm, 
judicial attitude in weighing complaints affecting 
one or more members of the hospital group is likely 
to secure the best results from the interview. It is 
fatal to morale for the superintendent to display 
what can be interpreted as a lack of loyalty to his 
subordinates by quickly believing reports concern- 
ing neglect or lack of humanitarianism on their 
part. While it is true that no complaint made by 
the patient should be taken lightly, still the em- 
ployee concerned should be given the opportunity 
to justify his actions. 


Autocratic Methods Do Not Succeed 


No firmer foundation for a high disciplinary 
state can be laid than to create the belief among 
all hospital workers that the executive is essentially 
fair in his rulings. It is wise for the superintend- 
ent to avoid personalities, sarcasm and acrimony 
and to maintain a calm yet firm attitude. This 
generates a feeling of respect both for the judg- 
ment and the methods of the superintendent. 
Hospital workers admire a leader who faces a dis- 
agreeable situation courageously. They respect the 
executive who, after a thorough investigation, 
calmly passes a stern sentence without show or 
invective. It is often wise to await a psychologi- 
cally good opportunity to take disciplinary meas- 
ures. 

If it were possible for all those who administer 
hospitals to remember that the welfare of the pa- 
tients demands the disregard of persons and the 
remembrance of principles, fewer situations 
fraught with animosity and personality would 
arise. There can be no twilight zone separating 
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right from wrong, the ethical from the unethical, 
the professional from the unprofessional. The per- 
son of small stature endeavors to compensate for 
this condition by assuming an attitude of self- 
assurance. The hospital autocrat who demands 
unreasoning subservience to his directions usually 
is attempting to cover his shortcomings. The psy- 
chology of the autocrat, therefore, is frequently a 
defense reaction, a pose which is adopted because 
of the existence of an actual fear of the discovery 
of his incompetence. And yet on occasion it is sus- 
pected that there are those who enjoy the feeling 
of power or who endeavor by this means to exhibit 
to the board and community members the appear- 
ance of a complete command of the situation. 
Such a policy on the part of a superintendent is 
bound to fail. No machine composed of human 
units can be welded by fear into an efficient fric- 
tionless whole. High morale is built of a fabric 
whose warp and woof consist of mutual respect. 
The psychology of loyalty to an institution is that 
of loyalty to a principle, not toa person. The board 
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members, the superintendent and all the depart- 
ment heads of the hospital are but symbols of this 
loyalty to a principle. The admiration and respect 
of hospital workers for the superintendent are 
created only by an exhibition of qualities on his 
part which demonstrate his loyalty to fine ideals of 
service and his expectation that others will see and 
follow the same light which guides and illumines 
his administrative pathway. When such a situa- 
tion is developed to its ultimate possibilities, hos- 
pital workers will obey institutional rules because 
of a desire to do so and not because of a fear that 
any infractions will be detected and punished. 
Fear of punishment, of losing a position or of 
humiliation before their fellows are simply shift- 
ing sands upon which to build the foundation of 
any hospital organization. 

In the next issue of THE MODERN HOSPITAL this 
discussion will be continued by elaborating upon 
the psychology underlying the activities of the vis- 
iting staff, the nursing staff and the various other 
persons who are members of the hospital personnel. 





Printed Lists Used to Assign 
Janitors’ Daily Duties 


In order that janitors may have complete instructions as 
to the work they are to do each day, the manager of a large 
building in Norfolk, Va., has devised a scheme of separate 
check lists of janitors’ duties for each day of the week. 
These lists are printed on small slips, one for each working 
day. The janitors are given a slip each morning and they 
check off each item as the work is done. At the end of the 
day they sign the slip and return it to the manager’s office. 





JANITOR’S DAILY CLEANING REPORT 
MONDAY 


ih) 


Disinfectant in urinals 

Hall metal dusted 

Dusted mail chute and glass 
Dusted hall walls 

Washed cooler basins and polished spigots 
Sand soaped toilet bowls 
Sand soaped urinals 

Polished metal trim in toilets 
Washed stairs— roof to cellar 
Dusted sills in stair halls 
Washed marble base in hall 
Cleaned behind mail chute 
Washed globes ia pass. elev. 
Washed mail chute glass 
Serubbed attic floor 


This printed 
form has been 
found helpful in 
controlling the 
many semtirou- 
tine items of 
building clean- 
ing. The jani- 
tors turn in the 
checked slip at 
the end of each 
day. 


Cleaned under entrance door mats 
Cleaned under revolving door mats 
Washed off revolving door glase 
Cleaned off sidewalk 

Cleaned lobby 


Janitor 





The items on the list are those that are done regularly. 
There is space at the bottom of the slip for noting extra 
work to be done on the particular day on which the form is 
used. The printed forms have been found very useful in 
controlling the many semiroutine items of cleaning and 
polishing. 





Nursing School Faculty Members 
Change Jobs Less Often 


Improvements in both the nursing service given hospital 
patients and the type of instruction given students may 
result if the lessened turnover among the teaching and 
supervisory nursing staff of hospitals continues. This hope- 
ful view is taken by Dr. May Ayres Burgess, director, 
Committee on the Grading of Nursing Schools. 

Hospital nurses are holding fast to their present posi- 
tions because of the increased competition brought about 
by the economic depression and the overproduction of 
nurses. Three years ago, at the time of the first grading, 
the committee found that the turnover among nurses in 
hospital teaching and supervisory positions was so great 
that in most schools a large proportion of the faculty had 
entered the hospital more recently than had the senior 
students. There was little real opportunity for students to 
become acquainted with their teachers or for teachers to 
carry through a carefully planned educational program. 

In the second grading, Doctor Burgess reports, the typi- 
cal nursing school faculty member has held her present 
position for 2.6 years. In the first grading the average 
tenure of faculty was 1.6 years. 

The grading committee also finds a relationship between 
tenure of office and salary cuts. Many hospitals are giving 
small cuts to the nurses who are retained on their staffs 
during depression times, but they are more drastically re- 
ducing the salaries offered nurses added to fill vacancies. 
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A Century of Progress Beckons 
the Hospital Field 





By CHESTER HART, B.Arch. 


THE MODERN HOSPITAL, Chicago 


in Chicago between June 1 and November 1, 
1933, will have many exhibits that are of 
specific interest to the hospital and medical field. 
These exhibits are fundamentally different from 
those displayed at past expositions and conventions 
because the outstanding discoveries and develop- 
ments of the last 100 years are to be portrayed as 
much as possible by actual demonstration, by mo- 
tion pictures and by models. The scientific and 
medical society exhibits which deal with basic 
principles will be supplemented by manufacturers’ 
exhibits showing the practical application, devel- 
opment and manufacture of products rather than 
a great array of finished articles. More than mere 
historical interest will attach to all these exhibits 
because efforts will be made to show the develop- 
ments that may be expected in the future. A Cen- 
tury of Progress might be considered as a huge 
experimental laboratory where the processes of 
scientific development may be studied. 


A CENTURY of Progress Exposition to be held 


Many Exhibits of Interest to Hospitals 


Exhibits relating to the basic sciences and medi- 
cine will be presented in the Hall of Science. The 
chemistry exhibit will have a section on foods; the 
biology section will show new methods of portray- 
ing body functions; the physics section will dem- 
onstrate fundamentals in light, electricity and 
sound to supplement the medical exhibit. The prog- 
ress of medical science will be traced in its various 
branches by exhibits developed by American and 
foreign medical associations, health and hygiene 
institutions and universities. The latest methods 
of treatment and equipment will be either demon- 
strated or shown in motion picture. Cooperating 
with these scientific groups will be the producers, 
manufacturers and distributors of hospital and 
medical supplies, each showing processes and 
trends so that the exhibits in the medical section 
are complementary and form a unit. An example 
of this type of cooperation is illustrated by the 
sleep and fatigue exhibit in which Colgate Uni- 
versity, Hamilton, N. Y., and an associated group 
of bedding manufacturers will carry on recent 
studies made by Donald A. Laird, director of the 


psychological laboratory of that university. One 
of the spectacular exhibits in the medical group is 
the Transparent Man, composed of cellon. The 
deep organs of the body may be located in this 
figure by illuminating each one in turn, thereby 
determining the relation of one to the other. 

The institutions exhibiting in the medical science 
section are: American College of Surgeons, Ameri- 
can Committee for Control of Rheumatism, Ameri- 
can Library Association, American Medical 
Association, American Society for the Control of 
Cancer, American Urological Association, Bureau 
of Standards, Cleveland Clinic, Columbia Univer- 
sity, Cornell University, Colgate University, Illi- 
nois State Department of Health, Loyola Univer- 
sity, Marquette University, Mayo Clinic, McGill 
University, Milwaukee County Hospital, Purdue 
University, Syracuse University, University of 
Chicago, University of Illinois, University of In- 
diana, and Washington University. Foreign insti- 
tutions are: Belgian National Foundation for 
Scientific Research, German Hygiene Museum, 
Pasteur Institute, Robert Koch Institute, Well- 
come Museum of Medical Science and others. 

The Electrical Building is across the lagoon and 
directly connected by bridge with the Hall of 
Science. Here the same method of display is used 
to tell the story of the development of electricity 
and its practical application. The photo-electric 
cell which has caught the attention of the public 
in its more spectacular aspects will be shown in 
operation, performing such things as opening 
doors automatically, turning on lights for illumi- 
nation and starting machinery. 


Modern Marvels to Be Seen on Every Hand 


The therapeutic value of electricity in its forms 
of light, heat and energy cannot help but interest 
those who are in the hospital and medical fields. 
In this building the development and operation of 
systems of communication will be explained. There 
will be fever and x-ray machines, respirators, the 
oxygen chamber and other devices shown in con- 
struction and in use through motion pictures and 
through having the equipment in operation. All 
this equipment will incorporate the latest discov- 
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eries and improvements. Television which is still 
in its infancy may be developed into a valuable 
adjunct for the hospital. Its application has already 
been suggested in a model operating room to be 
displayed in the Central Stations exhibit. 

This ideal operating room incorporates the many 
recent developments in electric lighting, ventila- 
tion, television, building materials and hospital 
equipment. It will be shown in a model one-fourth 
life size. The model, which is complete to the 
minutest detail, was designed by Schmidt, Garden 
and Erikson, architects, Chicago. It will be pre- 
sented in detail in a later issue of THE MODERN 
HOSPITAL, 

The Social Science Building which is adjacent to 
the Electrical Building will show the historical 
development of the American family with its 
changing activities. The problem of public welfare 
in all its ramifications will be dealt with in the 
Social Science group. 

In the Agricultural Building a large section will 
be given over to foods. Hereas in all other exhibits, 
processes rather than finished products will be the 
means of conveying information about foodstuffs. 
The methods of preparation to preserve all the 
nutritive value, shape, size and color will be illus- 
trated. The effects of various foods on health and 
disease will be correlated with the exhibits of the 
medical, chemistry and biology groups. The latest 
types of containers and methods of preservation 
for foods will be displayed. 


New Building Methods Evident 


In the four buildings mentioned all the equip- 
ment and supplies for the hospital will be shown, 
as well as the studies on public relations and com- 
munity welfare. In the General Exhibits Building 
there will be exhibits pertaining to the business 
office, and on the exposition grounds there will be 
a complete emergency hospital. Although this hos- 
pital is not open for public inspection, hospital 
administrators and physicians are invited to in- 
spect it. 

To overlook the many exhibits of new building 
materials and new methods of construction would 
be a grave error. Practically every structure on 
the exposition grounds may be considered an ex- 
periment in new types of building. It is true that 
there is much that cannot be applied to such per- 
manent buildings as hospitals, but the principles 
of design and construction, and the materials used 
indicate something of the trend of building in the 
future. 

All of the main buildings are of the windowless 
type, and this has raised many problems of light- 
ing, heating, ventilation and air conditioning. The 
windowless building may not be suitable for a sana- 
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torium or convalescent home in a suburban area or 
in the country, but there may be a definite applica- 
tion to a city hospital located in a dirty, smoky 
congested area where neither view nor atmosphere 
is pleasant. The enclosed hospital room does not 
need to be dull and uninteresting because the use 
of new types of illumination could vary the color 
scheme, or make the room psychologically contract 
or expand at the patient’s or the physician’s desire. 
The therapeutic value of color might be taken 
advantage of in this way. The model operating 
room mentioned was designed to fit into just such 
a building as this. 


Glass Walls for Hospitals? 


Going to another extreme, the entire wall of a 
hospital building might be built of structural glass. 
Were glass blocks used, the room walls would have 
a luminous glow which might be patterned in 
various colors, or glass blocks of a single color 
could be used. The glass block is translucent and 
forms a protective screen from outside observa- 
tion. The blocks are hollow, and a dead air space 
is enclosed within each brick to offer insulation 
from heat and cold. This brick is being used in the 
construction of a circular tower and exhibit hall. 
It is frankly experimental and yet it is stimulating 
to thought and consideration of these new mate- 
rials. What are its possibilities? Is this the direc- 
tion in which future building will proceed? There 
will also be houses with windows having extremely 
large glass areas, and glass that will allow the 
passage of ultraviolet rays will be used in some 
instances. This may prove to be the solution for 
sun treatments for general conditioning instead of 
having hospitals with impervious walls where arti- 
ficial sun rays would have to be produced by lamps. 

A number of small residences in the housing 
group are built on the unit principle. Factory 
fabricated sections that allow a minimum of field 
work in the erection of a building, thus keep costs 
to a minimum. This idea of factory fabricated 
units has already been considered for large build- 
ings, and will have a definite influence on hospitals 
of the future. The radical changes in building 
construction that have taken place during the past 
few years will be demonstrated in the actual struc- 
tures and the exhibits of the manufacturers. 

The general scheme for A Century of Progress 
Exposition is as stimulating as it is unique. All 
of the successful expositions of the past have had 
considerable effect upon the life and culture of a 
nation. It is almost certain that as great an influ- 
ence, if not one more profound, will be exerted by 
this one. Future issues of THE MODERN HOSPITAL 
will attempt to interpret the trends of greatest 
interest and promise to the hospital field. 
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May, 1933 
Editorials 


An Announcement 





N order more efficiently to meet the 
current and future needs of its field, Tur 
Mopvern Hospirtat is increasing its edi- 

torial facilities and personnel. Dr. Joseph 
C. Doane assumes the editorship and asso- 
ciated with him are two new members of 
the organization, Raymond P. Sloan at the 
New York office and Alden B. Mills at the 
Chicago office. 

Doctor Doane has long been actively iden- 
tified with the magazine as chairman of the 
editorial board; many of the editorials and 
unsigned special articles published during 
recent years have been written by him. Be- 
cause of the complex and interesting prob- 
lems confronting all hospitals today, Doctor 
Doane has consented to devote increased 
time to editorial work although continuing 
as an active hospital administrator. 

As associate editor, Mr. Sloan, located in 
the New York office of the publication at 
101 Park Avenue, will maintain close con- 
tact with hospitals in the East. He is a 
trained journalist of many years’ experi- 
ence and comes from a family distinguished 
both in industry and in hospital philan- 
thropy. Such a background will aid him in 
delivering a practical service to the readers 
of the magazine. Mr. Sloan is also vice 
president of the publishing company. 

In the selection of Mr. Mills as managing 
editor, the publishers have had the counsel 
of leaders in hospital and medical affairs. 
They have stressed the importance of hav- 
ing in the office of the magazine a man who 
would not only be in close touch with hos- 
pital administration but would also be in 
a position to give increased attention to 
the interrelated interests of the public, 
the hospitals and the medical and allied 
professions. 

Since the completion of his service as 
executive secretary of the Committee on 





THE MODERN HOSPITAL 91 


the Costs of Medical Care, Mr. Mills has 
been observing administrative procedures 
at Johns Hopkins and other hospitals. He 
will continue in this field work until the end 
of June when he will be permanently located 
in the editorial offices at Chicago. Also at 
the home office Janet Peterkin, who as asso- 
ciate editor has been in charge of actual 
production of the magazine from an edi- 
torial standpoint for many years, will con- 
tinue her responsibilities as in the past. 





Mr. McNamara Retires as 


Executive Editor 


ITH the publication of this issue, John 
A. McNamara relinquishes his respon- 
sibilities as executive editor of THE 


MODERN HOSPITAL with which he has been iden- 
tified for the past eight years. 

As a practical journalist Mr. McNamara was 
quick to sense the benefit that would accrue to hos- 
pitals from a better understanding of them by the 
community and during the years he has made valu- 
able contributions in the field of public relations 
and in promoting good fellowship within the hos- 
pital world itself. As the representative of this 
magazine Mr. McNamara has attended all of the 
national and most of the regional and state hos- 
pital association meetings since 1925 and has be- 
come personally known to hundreds of superin- 
tendents whose good wishes will go with him as 
will also the interest and good will of his office 
associates. 

In addition to his editorial work with THE Mop- 
ERN HOSPITAL, Mr. McNamara has been the execu- 
tive editor of The NATION’S SCHOOLS for the past 
five years. He is the author of the book “What 
the Hospital Trustee Should Know” and only re- 
cently wrote the little booklet “My Visit to the 
Hospital” discussed on another page. 





Frenzied Legislation in Hard Times 


OSPITAL administrators, public health offi- 
H cials, charity chests and medical practi- 

tioners generally have occupied consider- 
able space in the public press during recent weeks 
over the subject of the Crawford Bill which is 
pending in the legislature of New York State. 
This bill would prevent voluntary hospitals from 
making any charge in their out-patient clinics and 















would confine their activities to the care of those 

who can afford no fee at all. While there is every 
evidence to indicate that this bill will die in com- 
mittee, a few comments on the subject are in order 
in view of the controversy which has been raging 
over the fate of the practitioner ever since the 
Committee on the Costs of Medical Care announced 
its final report. 

To begin with, the following classification of 
patients should be acceptable to both sides in the 
controversy: (1) dispensary patients: (a) char- 
ity patients—those who can afford no fee at all; 
(b) part-pay patients—those who can afford a 
small nominal fee to help defray the cost of the 
diagnosis and treatment of their illness; (2) full- 
pay patients: (a) those who choose group care in 
pay clinics; (b) those who choose private care in 
the practitioner’s office. 

Instead of attempting to solve the problem by 
legislation of an extreme character which seeks to 
encourage the regimentation of patients into cer- 
tain inflexible economic categories at their own 
expense and, in the last analysis, at the expense of 
public health, it might be well to consider each of 
the aforementioned groups with a view to arriving 
at a decision that would be fair to the hospital and 
to the practitioner and, above all, to the patient 
whom both are expected to serve. 

The Dispensary Law which is still on the statute 
books of New York State, although it is never en- 
forced in the courts either with respect to the 
individual patient, who may indeed falsify his 
financial status with impunity, or to clinics, which 
may charge fees that remove them from the phil- 
anthropic classification, should be brought up to 
date and enforced. This would limit the activities 
of dispensaries to the original function granted 
them by charter, such as the care of charity pa- 
tients and patients that can afford a small nominal 
fee to help defray the cost of their care. There are, 
of course, some patients who, in spite of a favor- 
able financial status, for various reasons seek or- 
ganized clinic care in preference to the service of 
the individual practitioner, but these can be con- 
trolled (a) in a legal way, by enforcing the Dis- 
pensary Law and (b) through the cooperation of 
the organized medical profession, which may suc- 
ceed in educating the public to understand that 
the practitioner has a personal service to render 
that carries certain advantages. 

There is no dispute about the relation of the 
clinic to the charity patient, but there is some 
doubt, if we read the proposed legislation correctly, 
about the status of the patient who can afford, say 
twenty-five cents a visit. This class of patient 
cannot, of course, hope for treatment at such a fee 
from the private practitioner. 
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The effect of the Crawford Bill would be either 
to compel clinics to treat all patients without 
charge regardless of the ability of some of them 
to pay a small fee, or to compel patients to increase 
the fee charged in most clinics from four to eight 
times and to go to the practitioner’s office, which, 
in the long run, would discourage those who need 
treatment from seeking it. 

We are dealing with a situation in which it is 
easily possible to safeguard the rights of all three 
parties to the controversy by enforcing the exist- 
ing Dispensary Law, and this is a matter in which 
every hospital trustee and administrator can help. 








National Hospital Day 
ik event of the month in the public rela- 


tions program of our institutions for the 

sick is the observance of National Hospital 
Day, May 12, sponsored by the American Hospi- 
tal Association, with Veronica Miller, superin- 
tendent, Henrotin Hospital, Chicago, as chairman 
of the national committee. 

There are many benefits which the individual 
hospital may derive from participating in activi- 
ties which are for the general good of all institu- 
tions for the sick, and it is suggested that 
superintendents not already supplied with the 
Hospital Day Guide obtain copies from the national 
committee, 939 North La Salle Street, Chicago. 





Group Hospitalization as a 
Community Service 


ERIODIC payment of the costs of hospital 
Per. approved by the American Hospital 
Association, furthered in a plan outlined by 
its council on community relations and adminis- 
trative practice, is now in operation in a number 
of institutions and in process of development by 
groups of representative hospitals in large cities. 
The widespread depression which has made pov- 
erty epidemic and anxiety a bedfellow, has been a 
powerful incentive to hospital administrators to 
consider any plans through which income might be 
stabilized or increased. The American Hospital 
Association has strongly urged that group hos- 
pitalization plans shall be established in the inter- 
ests of the public, not merely in the interests of 
hospitals, shall be noncommercial in their purpose 
and shall be organized, like hospitals themselves, 
for the benefit of the public and not for profit. But 
this is not enough. 
These plans have the possibility of making avail- 
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able hospital service on a self-respecting basis to 
millions of people who otherwise could not pay for 
it, or could pay for it only in small part, or who as 
the result of a hospital illness would incur obliga- 
tions which they could pay, if at all, only after 
sacrifice and over a considerable period of time. 
Such plans open the opportunity of transferring 
large numbers of persons from the charity group 
to the group of those who, by paying a small an- 
nual sum whether they are sick or well, can meet 
with head upright the expense of hospital service 
when the need for it arises. 

The imagination and conscience of the people, of 
employees and employers, of civic organizations, 
churches, fraternal bodies, should and can be cap- 
tured by this idea. Those interested in group 
hospitalization need to win public support and 
approval for the scheme, not merely to secure 
subscribers. 

The experience of Great Britain commands at- 
tention in this respect. As recounted at the con- 
vention of the American Hospital Association last 
autumn by Dr. E. H. L. Corwin, New York Acad- 
emy of Medicine, and as presented by the bureau of 
medical economics of the American Medical Asso- 
ciation in its March Bulletin, these “contributory 
schemes,” now including several million persons, 
are built up as civic and semipublic enterprises 
depending mainly on voluntary service for secur- 
ing subscribers. The plans proposed by the Ameri- 
can Hospital Association as well as the British 
system are both noncommercial in purpose and 
organization and are alike to be distinguished from 
the merely commercial schemes which no respon- 
sible leaders of the hospital world in America 
approve or recommend. The article in the Bulletin 
failed to indicate that there are certain fundamen- 
tal differences, however, between the British situa- 
tion and ours. 

In the first place, all the American plans thus 
far developed are intended for persons who can 
pay enough per year to meet what is presumably 
the full cost of hospitalization, whereas the British 
plans are largely, not wholly, for persons whose 
payment is less than cost. Most of the British hos- 
pitals, however, to which these patients go had 
been accustomed to receiving free patients almost 
exclusively, whereas in our voluntary hospitals a 
large proportion of patients have paid for at least 
part of their care. 

In the second place, in the British hospitals the 
physicians are expected to give their patients serv- 
ice without remuneration whereas all the Ameri- 
can plans are made for private patients who will 
pay their professional attendant a fee, to be ar- 
ranged personally between the patient and his 
physician or surgeon. Physicians’ fees are not in- 
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cluded in the group hospitalization plan recom- 
mended by the American Hospital Association. 

In the third place, few American communities 
can command anything like the amount of volun- 
teer service which in Great Britain can be secured 
through the highly organized network of trade 
unions, friendly societies and other bodies which 
extend among the employees of most business en- 
terprises. Even in America, however, a reservoir 
of voluntary service can be tapped, as the expe- 
rience of community chests has shown in many 
cities. Some experienced and salaried service has 
nevertheless always been essential, under Ameri- 
can conditions, in financial and administrative en- 
terprises of a public or semipublic sort. Group 
hospitalization plans may well include, as they al- 
ready do in some cities, representatives of the 
managing boards from other fields than the hospi- 
tals themselves—the medical profession, local busi- 
ness, civic and public health bodies. A central 
committee thus representing a variety of important 
local interests should be in a position to secure 
spontaneous attention among all sorts of organiza- 
tions and in the newspapers, to a degree only pos- 
sible when a project is set up in the public mind as 
a community enterprise. 

Let the American hospital world not fear criti- 
cisms, whether well or ill intentioned, which are 
based upon an insufficient or biased presentation 
of the facts and needs of the situation. Let us see 
to it, however, that one of the most important plans 
which for many years has been brought before our 
hospitals shall be envisaged in the same spirit of 
public service in which the American hospital sys- 
tem itself has been fostered and advanced. 





Second “Grading” Shows Promising 
Trends in Nursing 


HE honest desire of hospital and nursing 
school administrators to learn the weak- 
nesses and strength of their schools is evi- 
denced by the fact that 80 per cent of the 1,781 
accredited schools of nursing in the United States 
took part in the second grading study of the Com- 
mittee on the Grading of Nursing Schools. They 
knew that the report would not be confidential, as 
was the first study, and they were given ample 
warning of the prodigious amount of work on the 
part of the schools that was involved in such par- 
ticipation. Yet these busy people were clearly in- 
terested in what the study might bring forth. 

An outstanding feature of the second grading 
report, early findings of which were released to 
the hospitals on April 20, is the favorable contrast 
in educational requirements and facilities exist- 
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ing when the first study was made and now. In 
the period between 1929 and 1932, the percentage 
of nursing school students who were high school 
graduates had risen from 65 to 84 per cent, with 
every state showing improvement. In faculty edu- 
cation there was also a rise. In 1929, only 17 per 
cent of faculty members had had college work and 
42 per cent held high school diplomas. By 1932, 
these percentages had become 20 per cent for col- 
lege work and 51 per cent for high school gradu- 
ation. 

These figures are significant to the hospital su- 
perintendent and trustee in that they are an index 
of the broader educational facilities and subse- 
quent higher cost that necessarily accompany 
higher standards. 

The question of economy of student versus grad- 
uate staff for providing nursing service to hospital 
patients has come sharply into focus in the past 
few years. In other days there was little question 
as to the economic advantage of maintaining a 
nursing school. Today, however, as educational 
requirements both for faculty and for students are 
steadily on the upgrade, and as salary schedules 
for graduate nurses are showing a revision down- 
ward, there is a growing body of opinion that the 
hospital, particularly the one of fifty beds or un- 
der, can operate more economically with an all 
graduate staff. 

The second grading report shows that one-fourth 
of the hospitals operating nursing schools have a 
daily average of 42 or less patients; one-half of 
these hospitals have a daily average of 75 or less 
patients. One-half of the schools have 43 students 
or less. “Smallness itself is not a crime,” says the 
report, “but it is usually a fairly serious handicap 
to the hospital which wishes to give good nursing 
education.”” Most small hospitals must either con- 
duct poor schools or must spend disproportionately 
large sums in order to conduct good ones through 
a well rounded faculty and through affiliation. In- 
creasing interest in the use of maids and orderlies 
for a considerable amount of the service now ren- 
dered by students is reported. Wages for maids 
and orderlies are lower than they were. 

Of serious challenge to the hospital, medical and 
nursing worlds is the evidence presented by the 
Grading Committee that nursing schools are grow- 
ing larger. While in the three years between the 
first and second grading studies, 104 accredited 
schools closed their doors, there has been an actual 
increase of 5,519 in the number of students en- 
rolled. In 1932, student nurses in the schools stud- 
ied numbered 84,290. 

The fact is commonly accepted that the number 
of nurses already graduated far exceeds the de- 
mand for their services. Mass production in any 





field is a constant threat to quality. The wide vari- 
ation in education that is given not only in the 
1,781 schools as a whole but also in the individual! 
schools themselves, as reported in the study, in- 
evitably sets its mark on the quality of care that 
is offered the patient. Quality nursing for every 
patient is the ideal of every hospital administrator, 
but quality nursing cannot be assured when almost 
2,000 nursing schools with student bodies ranging 
from three to 456 are all producing their own par- 
ticular brand of graduate nurse. 

The new grading report itself, but thirty-two 
pages in length, is assembled in loose-leaf form in 
order that any particular page may be removed 
for more intensive discussion or study. It is simply 
written. The diagrams, attractively colored, are 
captioned with interpreting notes that make them 
readily understood. The report is purely a recital 
and interpretation of facts found in the second 
grading of nursing schools. It carries no specific 
recommendations beyond one admonitory para- 
graph: 

“Readers should ask themselves: 

(a) What are the important things in this report? 
What does the report show that we need to do? 

(b) Where should we start? 

(c) What specific plans can we suggest for bring- 
ing these changes about?” 





Ambulance Chasing 


HE press on the Pacific Coast has recently 
carried considerable publicity concerning 
ambulance chasing, particularly in the San 
Francisco emergency hospitals. Several physicians 
as well as hospital stewards and attendants were 
suspended from duty by the director of public 
health and after full investigation, the suspension 
in certain instances resulted in dismissal from the 
service. Investigation revealed that not only were 
physicians involved, but employed runners solic- 
ited legal business and certain other employees 
were prepared to recommend attorneys to be em- 
ployed and were even willing, according to the 
press, to tamper with x-ray films to show the pres- 
ence of fractures should the film fail to show clearly 
that a fracture existed. 

From these activities as disclosed by investiga- 
tion, it is evident that reputable insurance compa- 
nies and other insurance carriers may have been 
the victims of stimulated suits which were requir- 
ing the payment of money in damages which might 
otherwise have been avoided. This but directs 
attention to a pernicious practice that may be going 
on in other hospitals in which accident cases are 
cared for under emergency conditions. 
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Does the Annual Hospital Report 
Justity Its Cost? 


report is useless, that it is not read, that 

there are too many tables of figures and 
nonessential information, and that by and large 
the report is a waste of money. In other words, he 
sees no justification in the annual report. 

What is your opinion? To whom do you send your 
report? How do you go about preparing it? Do 
you consider it a duty to your contributors, staff, 
personnel and trustees, or do you use it as propa- 
ganda to attract new friends for the hospital? 


A N ADMINISTRATOR thinks that the annual 


Dr. B. C. MacLean, Superintendent, 
Touro Infirmary, New Orleans 


“In looking over hospital reports of half a cen- 
tury ago, one may discover that twice as many 
sailmakers as professors of French were hospital- 
ized, or that Panama fever vied with the pox 
among the ills that were treated. This may have 
been interesting in the days of beards and buggies 
when, once a year, the house surgeon compiled his 
annual report. Today, an institution with a modern 
system of clinical records and a competent record 
librarian has such information filed, cross indexed, 
and available for reference when needed. The wis- 
dom of including such dry data in an annual report 
is questionable. Probably it is for this reason that 
most annual reports are gracefully but promptly 
relegated to the wastebasket. 

“The other part of the traditional voluminous 
but vapid hospital report is the financial record. 
Too often, it follows the form of the inscrutable 
audit and, like a high necked dress, is impressive 
but not interesting, quite dignified but very dull. 

“When hospital accounting permits cost com- 
parison, statistics of operation may have some 
value. At present they are usually meaningless. 

“The graphic portrayal of work done and ac- 
knowledgment of assistance given, together with 
a description of hospital problems in relation to the 
community, can be condensed to the capacity of a 
pleasing pamphlet or booklet. The lowered cost of 
such a publication permits a wider distribution 
and it can be sent or given not only to the past and 
prospective philanthropists and friends, but also 
to the pay patients who patronize the institution. 


“In view of the program of the newly formed 
committee on public relations of the American 
Hospital Association, the trend towards annual re- 
ports that provoke more public interest and less 
postprandial fatigue may be considered healthy.” 


Charles A. Wordell, Director, 
St. Luke’s Hospital, Chicago 


“T am convinced that every hospital is justified 
in publishing a year book or an annual report, and 
although such publications are considered nones- 
sential by a few, they are essential to trustees, and 
are also of considerable interest to persons who 
contribute to hospitals. The chamber of commerce 
in most cities requests such reports of local hos- 
pitals. 

“T recommend that consideration be given to a 
year book in addition to an annual report in order 
to attract and interest persons in the welfare of 
the institution. 

“In compiling a year book, tables of figures and 
nonessentials must be omitted. The contents should 
be restricted to information pertaining to the in- 
ternal workings of the institution. Properly com- 
piled, the pages will tell of the activities of the 
hospital. This propaganda attracts new friends 
for the hospital. 

“Such a report is handed to each patient when 
he is dismissed from our institution. Annual re- 
ports are provided each trustee, the members of 
both the medical board and the woman’s board and 
various local organizations.” 


J.J. Weber, Superintendent, 
Vassar Brothers Hospital, Poughkeepsie, N.Y. 


“The printed annual report of any hospital is 
useful only insofar as it is read or used for refer- 
ence purposes. That it is not so read or used is due 
to any one or all of several reasons. 

“Many annual reports are deadly in appearance 
and often by their very bulkiness repel rather than 
invite attention. Many of them are made up of 
tables of figures and lists of names that are of 
interest, if at all, to an extremely limited segment 
of the general public. Few reports are properly 
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indexed for ready reference; few are logically 
arranged with first things first and last things last. 
‘Higgledy-piggledy’ is descriptive of many a hos- 
pital’s annual report. 

“But an annual report that is thoughtfully ar- 
ranged, interestingly written and put out in an 
inexpensive but attractive dress does command the 
attention of the intelligent citizens of the com- 
munity. At times it has meant increased financial 
support. We consider it a duty to the supporting 
public, whether that support be moral or financial, 
or both, to issue a printed annual report. It goes 
to our contributors, our doctors, our trustees, the 
directors of our hospital association, the members 
of our county board of supervisors and common 
council, attorneys, presidents of banks, certain 
city and county officials, clergymen, commissioners 
of public welfare and to a hand picked list of other 
citizens. We have reason to know it serves a good 
purpose.” 


Dr. J. J. Golub, Director, 
Hospital for Joint Diseases, New York City 


“The published annual report of a hospital, like 
its brother of any charitable institution or foun- 
dation, is not a ‘best seller’ with most people. Its 
contents satisfy the noble curiosity of the few who 
happen to have more than a casual interest in the 
particular hospital. To the research worker on 
allied subjects, the report is a source of informa- 
tion that rests on a shelf where he can reach it 
when needed. It cannot be denied that there is a 
limited use of the annual report by a limited num- 
ber of persons, and it is reasonable to question 
whether such limited use warrants its publication, 
or whether other reasons justify the cost and effort 
involved in issuing a report. 

“The desire to compile and publish a report 
should not necessarily concern itself with the num- 
ber of possible readers. There is the obligation on 
the part of trustees to make an annual account- 
ing available to anyone desiring it, the accessibility 
of which can be most conveniently had through 
the printed annual report. Besides, the annual re- 
port is also valuable as a permanent record which 
chronologically and progressively records the high 
spots of the history of the hospital. The printed 
list of specialists in the report serves many staff 
doctors as a helpful source from which to select 
their consultants in difficult situations. Lawyers 
find in it easy guidance in preparing wills for cli- 
ents. Otherwise, in my opinion, the report is of 
little publicity value in large cities. 

“Annual reports, however, are dissimilar. In 
many instances they are incomplete and often they 
do not sufficiently illuminate actual and important 
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activities. A person who attempts to draw conclu- 
sions from a comparative study of the reports of 
different hospitals will not get very far. Such a 
comparative analysis of service—achievements or 
failures, efficiency or looseness, would be interest- 
ing but not conclusive. 

“The function of a hosiptal and the service it is 
expected to render are readily understandable but 
difficult to measure. Until the time comes when a 
hospital can be made measurable to some standard 
unit, the precise evaluation and gradation of serv- 
ice and its cost will continue to be an almost in- 
surmountable task, and reports with all their 
statistics, charts and maps will only confuse the 
student of hospital management. 

“It is just as difficult to compare the extent of 
bed utilization, income and expenditures, tabulated 
as they are in many different ways, as it is to make 
comparisons in matters of disease and its end re- 
sults. The existing dissimilarity of disease nomen- 
clature used throughout the country makes a 
comparative study of morbidity and mortality 
statistics impossible. 

“And although the variables involved are many, 
each report, such as it may be, with its incomplete- 
ness and defects, can have its fullest significance 
only to its own interested group. Its value to the 
local medical staff, to the trustees, to the friends of 
the hospital, and to a limited number of persons in 
the community, justifies the cost involved in its 
publication.” 


Dr. John M. Peters, Superintendent, 
Rhode Island Hospital, Providence, R. I. 


“Every effort has been made to issue the annual 
report of the Rhode Island Hospital promptly, and 
for many years it has been in the hands of the 
public eight to ten weeks after the annual meeting 
of the corporation at which the report is presented. 

“We endeavor to make our report attractive by 
using a good paper, a well designed cover, excel- 
lent typography, real human interest pictures 
which show the work the hospital is doing and 
illustrations showing scenes in our various build- 
ings, which are scattered over twenty-seven acres 
of beautiful grounds situated close to the center of 
Providence. 

“This report is sent to members of the corpora- 
tion (over 1,000) ; to members of the medical staff 
(nearly 250) ; to prominent state and city officials; 
to physicians who have served as interns in the 
hospital; to our graduate nurses; to many hospi- 
tals in New England, and to some of the larger 
hospitals scattered throughout the country. 

“The trustee who writes for the corporation, the 
superintendent, the superintendent of nurses, and 
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the directors of the laboratory, the x-ray, the phys- 
ical therapy and the social service departments, all 
endeavor to present in as interesting a way as 
possible the work done during the previous twelve 
months. 

“The hospital’s financial statement is presented 
ina simple understandable form. Many figures are 
cited pertaining to the endowment of the hospital 
and to the gifts received during the year which 
are acknowledged, in writing, no matter how small. 
All such gifts are listed in the annual report. Sta- 
tistical tables regarding diseases and operations 
have not been printed for many years. 

“Ever since the opening of the hospital in 1868, 
every endeavor has been made to let the public 
know the real needs of the institution, and these 
necessities have been emphasized each year, until 
eventually they are supplied, as is usually the case, 
through the generosity and kindness of friends 
who are interested in the work. 

“Those who have watched the annual reports of 
this hospital cannot fail to appreciate the consist- 
ent effort that has been made to ensure their being 
given a careful reading by the members of the 
public to whom they are sent. 

“We feel certain that the time, effort and money 
spent on our annual report is a worth while in- 
vestment. It invariably succeeds in interesting an 
increasing number of people in the work. It is our 
experience, also, that by sending our report re- 
peatedly to the same people, and to others whose 
names we add from time to time, that a very defi- 
nite impression is made. The result is evidenced 
by the increasing number of gifts, bequests and 
endowments. 

“In short, we believe that a well printed and 
well illustrated report that makes a dignified ap- 
peal brings tangible results when continued over 
a period of years. Such at least is our experience. 
“Each year the hospital authorities enthusiasti- 
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cally cooperate in the work of selecting appropri- 
ate subjects for illustrations. The labor of origi- 
nating the cover design, laying out pages, editing 
copy, writing captions and supervising the work 
involved in the publication of the report is en- 
trusted to a local publicity man whose interest, 
experience and knowledge are to a large extent 
responsible for the attractive appearance of our 
annual report.” 


Valentene R. Bosworth, Superintendent, 
Chicago Memorial Hospital, Chicago 


“In my opinion every hospital should have two 
annual reports. One of these should be a financial 
and statistical report for members of the board of 
trustees and the civic and welfare organizations 
who need this information from the hospital. The 
other report, in booklet form, should be written for 
distribution among patients, friends of the hospital 
and members of the attending and visiting staffs. 
Tables and figures are not always interesting and 
are confusing to many people. They give erroneous 
impressions that may prove hard to correct ; hence, 
such reports should not be too widely distributed. 

“The general annual report must contain some 
figures and tables, to be sure, but these should not 
be robbed of their interest by too much detail. 
Rather, they should be a part of interesting ac- 
counts of the aims and accomplishments of the 
hospital. A well written history of the hospital 
from its inception to the present time will create 
an interest in the figures presented and make them 
alive to the reader. The booklet should be attrac- 
tive but not necessarily expensive and should, if 
possible, be well illustrated. 

“Our annual report is strictly financial and 
statistical, a compilation of the twelve monthly 
reports, but we hope to begin soon getting out a 
printed report similar to the one described.” 








Texas Court Rules on Admissibility 
of Hospital Records 


A Texas statute requires the superintendent of a county 
hospital to “cause a record to be kept of the condition of 
each patient when admitted and from time to time there- 
after.” (Texas Rev. Civil Stats., 1925, Art. 4485.) 

The statute does not specifically provide that a record so 
kept shall be admitted in evidence, as does a similar statute 
in Massachusetts, and in some of the other states (Delaney 
versus Framingham Gas Co., 202 Mass. 359, 88 N. E. 773). 
Yet, said the court of civil appeals of Texas, it is hardly 
likely that the intention of the legislature, in requiring the 
record to be kept, was restricted in purpose for the private 
use of the hospital, but was to give to such a record the 





full status of a public record, and thereby make such a 
record admissible in evidence. The bedside notes made by 
an intern in a county hospital in Texas are, therefore, 
admissible in evidence, even though the intern is not pres- 
ent to testify. 

A different rule applies to private hospitals, the record 
of whose patients is not required to be kept by law. The 
general rule as to the admission in evidence of records of a 
private hospital is announced by 22 C. J. 902, paragraph 
1,100, as follows: 

In the absence of a statute, hospital records are as a rule, 
although not invariably, held not admissible as evidence of 
the facts therein stated. Hospital records, however, are 
sometimes made admissible as evidence by statute. (Dallas 
Coffee & Tea Company versus Williams (Texas), 45 S. W. 
(2d) 724.) 
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Maintenance, Operation and Equipment: 
Paint— What the Hospital Executive 
Should Know About It 


By WILLIAM J. OVERTON 


Supervising Engineer, Montefiore Hospital, New York City 


HE manufacture of mixed paints is essen- 

tially American and may be credited to some 

enterprising New Englanders who observed 
that when a linseed oil paint was mixed with a 
solution of silicate of soda (water glass) an emul- 
sion was formed that showed little tendency to 
settle or harden in the package. The addition of 
silicate of soda is still practiced by a few manu- 
facturers, but the tendency is to eliminate it and 
to minimize as much as possible the use of an 
alkaline watery solution to keep the paint in sus- 
pension. 

Experience has taught us that in the purchase 
of flat paint for hospital use, the cost per gallon 
should not be taken too seriously. The cost per 
job, however, should be given serious thought. 
There are many ramifications in the manufacture 
of paint which influence the cost of manufacture 
to a greater or less extent. There are on the mar- 
ket many so-called cheap paints, with prices run- 
ning far below recognized standards and the buyer 
is naturally tempted to place his business with a 
view to economy. Factors to be considered in the 
purchase of paint are as follows: (1) the con- 
sistency of the material in the can; (2) the ease of 
spreading under the brush; (3) the square feet 
covered per gallon of paint; (4) the ease of flowing 
or leveling; (5) the general appearance of the job 
when completed; (6) the proper drying qualities; 
(7) the durability, and (8) the ability to stand 
repeated washings with proper materials. 


Cheap Paints Give Poor Results 


In order to obtain these results the best hiding 
type of pigment is necessary. This, combined with 
the proper vehicle, properly mixed and ground, 
produces a type of paint that will give the best 
results. 

The so-called cheap paints, as a rule, are loaded 
with an excess of inert pigments and often contain 
a varying percentage of water. The inert pig- 
ments and water have a bulk value only and do 
not in any way enrich the paint. As a matter of 
fact, such pigments are heavy and when combined 


with water give the impression that a pigment 
such as lead carbonate, which has a high covering 
power, may have been used. Paints of this type 
work hard under the brush, do not flow smoothly 
and are ropy when applied. They also lack the 
desired covering and ultimate finish that are ob- 
tained from the better grades of flat paint. There 
are many flat wall paints on the market, but the 
one selected should have a maximum amount of 
hiding power, should work easily, dry hard in a 
reasonable time, retain its color, be nonporous and 
be washable without detriment to its original 
finish. 


How to Measure the Hiding Power 


The pigments used in the manufacture of flat 
wall paints are mainly white lead, lithophone and 
titanium oxide. The white lead paints have good 
body and work easily, but white lead discolors, 
owing to the action of hydrogen sulphide and the 
sulphur compounds in the coloring matter used in 
tinting the paint. Lithophone is better than white 
lead in some respects as it has more hiding power 
and is not affected by sulphur compounds, but the 
zine sulphide content of the lithophone, which 
gives lithophone its hiding power, absorbs oxygen 
from the air and changes into zine sulphate, which 
being soluble washes away, thus spoiling the orig- 
inal finish. Titanium oxide differs in that it is not 
affected by sulphur compounds. Therefore it re- 
tains its color and does not form soluble salts and, 
in addition, has greater hiding power than either 
of the other pigments mentioned, besides being 
permanent. 

The “vehicle,” which is the name given to the 
liquid content of the paint, is usually cooked china 
wood oil with a smali percentage of resins, linseed 
oil, mineral spirits and drier. The proportions of 
these ingredients vary greatly in different manu- 
facturers’ products, but the fatty oil content should 
not be less than 35 per cent of the vehicle. 

There are a number of scientific instruments 
available that are helpful in determining certain 
phases of paint. For instance, there is an instru- 
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ment known as a cryptometer. The purpose of 
this instrument is to measure the hiding power in 
pigments. This instrument consists of two plates 
of glass whose optically flat surfaces are separated 
by a fixed angle in which a wedge shaped film of 
paint is formed. The bottom plate of glass is 
opaque and is fitted with a convenient arrange- 
ment for determining and measuring the thickness 
of the film of paint necessary to hide completely 
an underlying surface. The top plate is transpar- 
ent and is fitted with metal pegs for maintaining 
a conscant angle between the two plates. A wedge 
shaped sample of the paint to be tested is formed 
between the top and bottom plates. Where the 
layer of paint has sufficient thickness, the back- 
ground will be completely hidden. 


Many Causes for Lack of Hiding Power 


By sliding the top plate back and forth, a sharp 
line of demarcation (showing the point of complete 
hiding) alternately appears and disappears. The 
point of appearance and disappearance of the line 
of demarcation is read on the engraved scale. The 
scale readings are readily converted into square 
feet per gallon. In this way the layman can get a 
good idea of the comparative hiding powers of the 
various flat paints which he has under considera- 
tion. 

The lack of hiding power of flat wall paints is 
most frequent. Good hiding quality can be recog- 
nized when dust and dirt do not show through in 
one thin coat and the color is still uniform through- 
out. 

There are many causes for lack of hiding, which 
space does not permit me to go into. Some painters 
finish a dirty wall where the particles of dirt and 
dust have fairly imbedded themselves in one coat. 
A heavy film of paint is necessary in such cases 
to get complete hiding over the long accumulated 
dirt and dust. This practice is basically wrong and 
in such cases it is better practice to use a thin film 
with a maximum hiding capacity, even though two 
coats may be necessary. This practice results in 
failure frequently, however, and is one of the 
prominent causes of pealing and blistering of 
walls. 

Painting Specifications: Newly plastered ceil- 
ings and walls should be thoroughly dry before 
being painted, and if any “free lime” is on the 
surface the plaster should be given a wash of a 
zine sulphate solution, using about one pound of 
the sulphate to a gallon of water. The priming 
coat should be a high acid gum varnish thinned if 
necessary with turpentine, so as to penetrate into 
the plaster. Formerly a mixture of white lead and 
oil paint was used for this purpose, but it is not 
so good as varnish, unless a long time can be given 
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for this paint to harden. It is imperative that the 
under coats of paint be harder than the succeeding 
ones, otherwise “alligatoring” of the succeeding 
coats is sure to appear. If a good varnish size has 
been used, the plaster will be ready the following 
day for “sparkling” and the first coat of paint, 
which can be made with ready mixed flat paint 
thinned with equal parts of boiled oil and turpen- 
tine to suit the work on hand. The finishing coat, 
if a flat finish is desired, should be the selected flat 
wall paint, thinned if necessary as directed by the 
manufacturer. 

If an enamel finish surface is desired, it will be 
unnecessary to apply the second coat of paint, as 
previously specified, for there are enamel paints 
made with titanium oxide as the pigment content 
which have, in addition to high luster, almost as 
much hiding power as the flat paint. Therefore, 
after the first coat of paint is hard enough, a flow- 
ing coat of enamel paint should be applied. If two 
coats of enamel paint are to be given, the first coat 
should be thinned with a little turpentine and when 
this coat is hard enough the finishing coat should 
be applied. 

Painting Woodwork: Before painting, white 
pine or any other soft wood should be given a coat 
of thinned shellac varnish, thinning the ordinary 
five-pound cut with an equal quantity of alcohol. 
The work should be sandpapered before the paint- 
ing is proceeded with. The same flat paint should 
be used as is specified for plaster, but it should be 
thinned with raw linseed oil and turpentine instead 
of boiled linseed oil and turpentine. Hard wood, 
such as ash and oak, should be filled with paste 
wood filler before painting and in this case the 
shellac coating is unnecessary. Enameling can be 
done the same as on the plaster work and if the 
highest class of finish is desired the enameled sur- 
face can be rubbed to a smooth eggshell finish with 
powdered pumice and water. 


Always Specify “Cut” When Purchasing 


Varnishing Woodwork: Hard wood should be 
filled with paste wood filler tinted to the color of 
the wood, and if the wood is to be stained, the 
staining should precede the filling operation. Soft 
wood should be given a coat of thinned shellac var- 
nish, and if the wood is to be stained, this should 
be done before the coat of thinned shellac varnish 
is applied. The surface should next be sandpapered 
and then varnished. The grade of varnish best 
adapted for the class of work being done should 
be used. In regard to interior varnishes there is 
now on the market a special varnish that resists 
the action of strong alkalis. This makes this var- 
nish well suited for work that is to be washed 
frequently. 
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Finishing Hard Wood Floors: If the floors are 
oak, ash or any other open grained wood, they 
should be filled with paste wood filler, colored if 
desired, and then varnished with shellac varnish, 
using the five-pound cut full strength. If a wax 
finish is desired, the floors should be waxed after 
filling. Floors can also be finished with oil varnish, 
but this type of finish is not so serviceable as the 
others mentioned. When purchasing shellac the 
cut required should always be specied, otherwise 
a five-pound cut may be charged and only a four- 
pound cut received. A reputable paint manufac- 
turer will mark on his label “Honest Five-Pound 
Cut” if this is the cut ordered. 


Use Paint as Thick as Possible 


Painting Outside Woodwork: If outside wood- 
work is to be finished white or with a light tint, 
the best paint for the purpose is a mixture of 
white lead, zinc oxide and titanium oxide ground 
in linseed oil. This mixture hides better and lasts 
longer than paints made from these pigments sep- 
arately. If a deep color is selected, use the neces- 
sary color ground in linseed oil and thinned with 
pure raw linseed oil and a very small portion of 
turpentine and liquid drier. The main points to 
observe in this type of work are to use good mate- 
rials and to use the paint as thick as possible. 
Thinning paint too much on outside work lessens 
its durability. 

Painting Ironwork: All rust and mill scale 
should be completely removed by sandblasting, 
using about 100 pounds pressure per square inch. 
If this method is not possible, the ironwork should 
be given a scraping and wire brushing. The cleaned 
iron should be given a heavy coat of red lead paint 
made by mixing 100 pounds of paste red lead, 214 
gallons of linseed oil, 1/3 pint of turpentine and 
1/3 pint of liquid drier. When this paint has dried 
hard, the ironwork may be painted with any high 
grade paint made for this purpose. Much can be 
said on the subject of red lead increasing the life 
of certain paints, as a result of modern methods 
of manufacture. The red lead is very finely divided 
and each small particle is surrounded by a cover 
of oil. When first applied the only protective action 
of the red lead is mechanical, the lead itself only 
adding body to the coat of oil. Before the lead 
becomes a protective influence, however, the oil 
must begin to break down and permit the lead to 
come in intimate contact with the iron. Paints may 
have been better years ago when the lead particles 
were so coarse that they could not be prevented 
completely from touching the metal. The most 


effective paint is the one that has the greatest 
attraction for the material to which it is applied. 
Preferably the paint should form a compound with 
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the base material. Such a paint is not yet on the 
market, but when its value is realized and a de- 
mand is created for its production, the manufac- 
turers of paint, it is quite certain, will be quick to 
respond. 

Aluminum Paint: The important thing to re- 
member about aluminum paint is that the proper 
vehicle must be used. Aluminum paint may reduce 
the temperature inside a large water storage tank 
as much as 10° C. It is a standard practice for oil 
companies to paint their tanks with aluminum and 
effect large savings in evaporation. Therefore, 
black paint should be used on radiating surfaces, 
such as transformers. Aluminum metal is not rec- 
ommended for alkaline conditions. It is used for 
containers of strong acids, such as concentrated 
nitric acid. 

Rubber Paints: Rubber paints are excellent for 
use with acid water or moist air, but they will not 
last long if exposed directly to the sun. If exposed 
to the sun they require a second outer coating. 

tubber paints are extremely tough and as a rule 
wear well. 

Mixed Paints: The white opaque pigments used 
in making mixed paints are white lead, linseed 
zines, sublimed white lead, lithophone and other 
zines and lead pigments. White lead is one of the 
oldest white paints, but today other inert materials 
are mixed with it, which makes it difficult for the 
consumer to decide which one is best suited to his 
requirements. It is a good plan to secure a one- 
gallon can for test purposes before making a large 
purchase. Lithophone, barium and titanium are 
used extensively today as covering agents. Sev- 
enty-five per cent of the mixed paints contain one 
or more of these covering agents. They are in no 
way harmful. There are about twenty grades of 
these materials, and the purchaser should be ac- 
quainted with the quality he is receiving. White 
lead is regarded as a poisonous pigment, and the 
workman who inhales the lead dust or who allows 
the lead paint to accumulate under his finger nails 
is likely to suffer from lead poisoning. However, 
this danger from paints is greatly lessened with 
the introduction of these new pigments. 


Lithophone Has Many Excellent Qualities 


The most common use of lithophone today is 
in flat wall paint. This is due to the fact that the 
lithophone can be mixed with the china wood oil 
resin varnish without danger of levering or hard- 
ening, and also because its hiding power and free- 
dom from mechanical defects are on a par with 
those of the poisonous white lead pigments. Litho- 
phone is also used extensively in the cheaper grades 
of enamel paints. As an interior white, a first coat 
white or as a pigment in the lighter shades of floor 
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paints, lithophone cannot be excelled for its body, 
durability, hardness, fixness of grain and ease of 
application. 

The manufacturer of mixed paints who guaran- 
tees that his products will stand up for five years 
under ordinary conditions in the United States is 
promising too much. There are many details that 
on the surface appear insignificant and are there- 
fore not taken into consideration by the manu- 
facturer. 

Cement Floor Needs Paint Protection 


Cement Floor Paint: A cement or concrete floor 
is an alkaline, rocklike substance, which, after it 
has set, liberates lime. A cement floor has a tend- 
ency to slack or dust up in time, thus leaving the 
sand or gravel loose. Consequently, the floor will 
deteriorate if it is not protected with the proper 
paint. A neutralizing product, such as a zinc sul- 
phate solution, should be used first, and then a good 
floor paint. Turpentine occupies the same relative 
position among the vehicles of paints and varnishes 
as does white lead among pigments. Most of the 
turpentine used in the United States is manufac- 
tured from pine tree sap, the source of supply, and 
since the market is controlled by a few manufac- 
turers the selling price of the product is high. 
Therefore substitutes which give the same results 
as turpentine are quite widely used. 

Washing Paint Work: In washing paint work 
a careful study should be made of the cleaning 
agent, as the life of the paint depends on its top 
film. When the top film is destroyed chalking takes 
place immediately. The washing agent should be 
as nearly neutral as possible and must not contain 
a high degree of alkalinity. There are plenty of 
good reasonably priced washing products on the 
market, and there are some that are sold for five 
times what they are worth. Common sense in pur- 
chasing washing materials will preserve the life 
of good paint. 

Yellowing of Paint Films: Among the causes 
for paint film turning yellow are fumes, excessive 
dirt and smoke, lack of sunlight and concentrated 
sunlight and heat. In addition, this condition is 
often a result of the manufacturer having used an 
excessive amount of resin, gloss oils, decomposi- 
tion of vehicles, or by high raw oil concentration. 

A paint that is offered at $1 a gallon must be 
of an inferior quality, as good paint should cost 
the manufacturer at least 80 cents a gallon before 
it is placed in the can. 

When lacquers are used for spraying, care 
should be taken to see that the hood, the fan and 
the exhaust pipe are cleaned and scraped fre- 
quently. The spray deposits of paint or lacquer 
accumulate quickly and are highly inflammable. 
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Rags, straining cloths and other combustible ma- 
terials used to mix spraying paints or lacquers 
should be kept in a metal container and then 
burned in the incinerator each evening before the 
painters leave. A painter who sprays with lacquer 
and lead paints in a spray booth should wear a 
respirator. The painter should be permitted ten 
minutes before lunch to wash his hands so that 
lead will not accumulate under his finger nails. 
This will safeguard him against lead poisoning. 

The paint shop should be in a fireproof room 
that conforms with the local building code. Suit- 
able fire extinguishing apparatus should be pro- 
vided. There are several types of this equipment 
on the market which guarantee twenty-four hours 
a day fire protection. If a watchman service is 
maintained, there should be a station located near 
the paint shop. 

Refinishing Metal Beds: 1 have tested practi- 
cally all the lacquers manufactured and there are 
comparatively few that will stand the hard wear 
and tear that is given the hospital bed. In refin- 
ishing, the paint should be removed down to the 
bare metal and the rust spots should be cleaned 
either with a wire brush or steel wool. The best 
method of removing old paint from metal beds is 
to let them stay overnight in a tank containing a 
caustic solution. This is the most effective and 
economical method as the majority of paint or lac- 
quer removers present a fire hazard in that they 
are highly inflammable when completely satu- 
rated. The methods of applying paints and lac- 
quers vary, but for durability none can compare 
with the baked-on method. Baking produces a 
very hard surface and with it extreme flexibility 
of film. The use of a baking primer and a baking 
enamel is recommended if the proper type of 
bake ovens are available. The application of a 
good primer coat and a finish coat of a good oil 
base enamel is recommended if bake ovens are not 
available. 

Wood Lacquer Drys Quickly 


Refinishing Wood Articles: Remove the old lac- 
quer with a good remover. Sandpaper the surface 
to remove the dirt and chip marks. Then apply a 
primer and over this a coat of clear lacquer, either 
gloss or flat sheen. Over painted furniture, such 
as white and ivory, a coat of good primer should 
be applied and over this a good coat of lacquer 
enamel. Experience has proved that a wood lac- 
quer is far superior to any other method (for wood 
furniture), because of its quickness of drying, 
thereby enabling the furniture to be returned to 
use in the shortest time. The lacquer used should 
have elastic qualities so as to allow for the natural 
shrinking and swelling of the wood. 
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Conducted by Anna E. Botter, Central Free Dispensary at Rush Medical College, Chicago 


How and Why to Use Vegetables in 
the Hospital Diet 


By ANNA F. McCAULEY 


Director of Dietetics, Battle Creek Sanitarium, Battle Creek, Mich. 


EGETABLES have not until recently been 

given the consideration or place of promi- 

nence that they deserve on the bill of fare. 
Since the discovery of their vitamin content in 
1910, they are no longer considered as mere ad- 
juncts to meat dishes but are regarded as an essen- 
tial and important part of the diet. In fact the 
“vegetable plate’ often constitutes the chief part 
of a meal. 

The hospital dietitian has a double duty—her 
menus must serve the purpose of building depleted 
bodies and must also keep bodies in repair. Pa- 
tients in many instances need especially the min- 
erals and vitamins supplied by vegetables. It is 
therefore of great importance that the vegetables 
be chosen with care, prepared in such a manner as 
to conserve the maximum amount of nourishment 
contained in them and served in attractive ways. 

Some sorts of fresh vegetables are now available 
throughout the year, even in small hamlets. Other 
kinds that are not always obtainable fresh may be 
nad in preserved forms, either canned, dehydrated 
or frozen. 

Canned vegetables of excellent grade are ob- 
tainable the year around. Extensive and thorough 
work by scientists and nutrition experts has proved 
them to be equal in nutritive value to the fresh 
cooked vegetables from the standpoint of mineral 
and vitamin content. The richness in vitamins, 
particularly A, B and C depends on the quality of 
the vegetables before they are canned. In using 
canned vegetables the liquor should be saved as it 
contains soluble mineral salts and vitamins. 

Dehydrated vegetables of excellent quality are 
now available. They are useful in the serving of 
small quantities of spinach or other vegetables 





when cellulose must be eliminated and concentrated 
food given. A delicious beverage can be made with 
dehydrated vegetables by the addition of milk or 
malted milk, mixing it in the electric mixer. 

With regard to frozen vegetables, C. R. Fellers, 
in the American Journal of Public Health for June, 
1932, writes that the freezing process has little 
effect on the nutritive properties. This process 


Purple eggplant, yellow onions, green and yellow cucumbers 
and green peppers make an attractive display. 
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A NEW KENOTRON X-RAY UNIT 


Meets the increased demands of 


modern 


@ 4Kenotron X-Ray Unit with 
full wave rectification — a combi- 
nation diagnostic-therapeutic unit. 
Radiographic range up to 350 ma. 
at 85 kv.p.—also higher milliam- 
perages at lower voltages. 

Therapy up to10 ma. at 135 kv.p. 
Same principles and same remark- 
able refinement, simplicity and 
flexibility of control as in the well- 
known KX-1(1000 ma.) and KX-2 
(500 ma.) units. 

An ideal range of service, both 
diagnostic and therapeutic, for 


technics 


progressive institutions desiring to 
keep apace the newer accepted 
technics for which higher power 
equipment is essential. 

In the radiography of heavy 
parts especially — heart, lungs and 
gastro-intestinal tract —calling for 
fractional second exposures to 
reduce the effect of motion, the 
KX-5 will prove a boon to the 
roentgenologist and improve diag- 
nostic service. The nominal price 
is another interesting feature. 


Write for details! 
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A yellow squash filled with red radishes and green parsley 
has the effect of creating an appetite for vegetables. 


does not diminish the vitamin content, but the long 
storage is somewhat questionable. The vegetables 
frozen by the quick freezing process seem to be 
preferred at the present time. 

Vegetables adapted to freezing are artichokes, 
asparagus, brussels sprouts, carrots, cauliflower, 
corn, Italian broccoli, kale, lima beans, parsnips, 
peas, spinach, string beans and wax beans. Vege- 
tables not well adapted to preservation by freezing 
are tomatoes, celery, lettuce, cucumbers, radishes 
and egg plant. 

In considering the cost of frozen vegetables one 
must take into account that all waste has been 
eliminated as the preparation of the vegetables 
has been made prior to the freezing process. Waste 
and the cost of preparation often run high for 
some vegetables, so this previous preparation is a 
great convenience in large kitchens and when there 
is a shortage of help. 

A machine is now available that extracts the 
juice from vegetables satisfactorily. The juices 
found to be most acceptable to patients are carrot, 
spinach, beet and cabbage juices, also celery when 
diluted or added to soup. The extract is supposed 
to contain everything in the vegetable with the 
exception of the cellulose. 


Don’t Peel Vegetables Too Soon 


There is a time and a place on the bill of fare 
for all types of preserved vegetables, and their use 
adds variety to the menus and is a convenience to 
the cooks. 

Raw vegetables that are to be served as relishes 
and salads must be prepared with care. The vege- 
tables so used grow in fertile soil and are not safe 
for consumption unless thoroughly washed. The 
following method of cleansing has given satisfac- 
tory results: After the first rough wash, place the 
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vegetables in a solution of one tablespoonful of 
chlorinated lime to one gallon of water and allow 
them to stand in this solution for ten minutes. 
Then rinse them in three or four waters. One who 
has become accustomed to the use of raw vege- 
tables prepared in this manner has no relish for 
those only half-washed, so to speak. 

In cooking fresh vegetables for large families 
of two or three hundred people, the best results 
will not be obtained if they are peeled and allowed 
to stand in water for some time before using. If 
they are left too long the water may become full of 
bacteria as happens in the case of flowers. More- 
over, the fine flavor disappears and some of the 
soluble constituents may be dissolved. 

It has been difficult for hospitals to serve palata- 
ble, well cooked and well flavored vegetables. They 
are often overcooked or are spoiled by keeping 
them hot until it is time to serve them. The green 
and white vegetables are the most difficult to serve 
in large quantities, though they are delicious if 
served as soon as they are cooked. They cannot be 
prepared in advance and held for any length of 
time as can the yellow vegetables or escalloped 
vegetable dishes. Therefore, when you serve the 
green or white vegetables, give them the prefer- 
ence on your menu and serve them without feeling 
apologetic. These vegetables are apt to be com- 
paratively high in cost and if they are not served 
in a palatable form the patient has no appetite for 
them, the hospital waste is increased and there is 
loss all the way through. 

The mineral salts content of vegetables is one of 
the reasons for their abundant use. The method 
of cooking must be such as to conserve these neces- 
sary food elements, for if the salts and the vitamins 
are destroyed only the calories and the cellulose 
remain. It has been proved by experiment that 
30 to 50 per cent of the mineral salts (calcium, 
phosphorus and iron) are lost in cooking by boil- 
ing, whereas in steaming the loss is only 15 per 
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Broccoli and tomatoes with a border of spinach. The green 
and red make a pretty color combination for a display. 
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cent. Steaming is the method used in most insti- 
tutions for the reason that vegetables do not break 
up as quickly, but the pressure on the feed line 
should not be more than five to eight pounds, other- 
wise the flavor is affected. 

The greater the variety of vegetables served, the 
surer one can be of supplying all the necessary 
minerals and vitamins. 

Following are several recipes for vegetable 
dishes to be served in the hospital: 


TOMATO DUMPLINGS 

114 tsp. salt 

1 qt. tomatoes 

2 tsp. veg. flavoring 
1 tbsp. sugar 


1 cup flour 
2 tsp. baking powder 
4 cup milk 
6 tbsp. butter 

Sift flour, baking powder and 1% tsp. salt to- 
gether. Cut in 2 tbsp. butter and add milk, mixing 
with a knife. Season tomatoes with veg. flavoring, 
sugar, 1 tsp. salt and 4 tbsp. butter, boil rapidly. 
Dip spoon into hot tomatoes and then into dump- 
lings. Drop dumplings on top of tomatoes, cover 
and steam twenty to thirty minutes, without un- 
covering. 

BREADED EGGPLANT 


1 large eggplant 3 cups toast crumbs 


3 eggs 4 tbsp. butter 
2 cups milk Salt 


Peel, slice and soak eggplant in salted water. 
Drain and cook until tender but not soft enough 
to fall apart. Put one-half of the buttered toast 
crumbs in bottom of buttered baking dish. Put a 
layer of eggplant on this. Season with salt. Make 
a custard of eggs and milk and pour over the egg- 
plant, just covering it. Put the remainder of the 
buttered toast crumbs on top and bake in moderate 
oven about thirty minutes. 


GOLD TEA WAFERS 


cup butter 14 tsp. lemon extract 
cup sugar 2 cups flour 
egg 2 tsp. baking powder 
cup carrots purée I~ tsp. salt 


— es ett 


Beat butter, sugar and egg together. Add car- 
rots, extract and mixed dry ingredients. Drop by 
teaspoonful into rounds three inches apart on a 
cookie sheet. Bake at 375 degrees F. 

SQUASH BUNS 
cake yeast 14 cup brown sugar 
cup milk 14 cup shortening 
cup mashed squash 3 cups flour 
cup water 


ee a 


Soften yeast in water, add milk, squash, sugar, 
salt, shortening and flour. Mix to a soft dough. 
Knead nearly ten minutes, using no more flour 


Vol. XL, No. 5 


than necessary. Set in a clean, greased bowl. Cove: 
and let stand over night when mixture should have 
doubled in bulk. Turn upside down on a floured 
board. Roll into a sheet nearly an inch thick. Dip 
cutter in flour and cut into rounds. Set close to- 
gether in a baking pan, brushing the surfaces with 
melted butter. When very light (doubled in bulk) 
bake about half an hour. 


BROILED EGGPLANT CANAPES 


2 egg 
» tbsp. milk 
bsp. butter 


cup cracker crumbs 


1 medium eggplant I 
14, cup celery diced fine ! 
14 cup onion diced fine 2 
1 tbsp. mayonnaise 1 
Salt 

Prepare medium sized rounds of eggplant (quite 
thin) cut with a frilled cutter, allowing two slices 


t 





The cauliflowers are surrounded with parsley and red rad- 
ishes. This makes a pretty centerpiece. 


for each serving. Dip in egg and milk beaten to- 
gether, then roll in cracker crumbs. Put the butter 
in a pan and heat hot, then place the coated egg- 
plant in the pan. Bake in a hot oven until brown. 
Turn and brown. Put two pieces of grilled egg- 
plant together like a sandwich using the onion and 
celery mixed with mayonnaise as a filling. Serve 
on a hot platter garnished with parsley. 


BRUSSELS SPROUTS PIQUANT 


Prepare required amount of Brussels sprouts 
and soak in salted water fifteen minutes; boil until 
tender, salting the last part of the time, and drain 
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CAFFEINE ?... NO! 
COFFEE ?... YES! 





There’s the doctor telling you to eliminate caffeine from the patient’s diet. And 
there’s the patient crying for coffee. m Here is a way to keep peace all around .. . 
suggest Kellogg’s Kaffee-Hag Coffee. It is unlikely that the doctor will object, 
because Kaffee-Hag is 97% caffeine-free ... safely used when caffeine must be 
avoided. m It is equally unlikely that the patient will object. Kaffee-Hag is not 
a substitute. It is real coffee . . . made of the finest Brazilian and Colombian cof- 
fees. An improved process frees it of caffeine without impairing the flavor. g If the 


improved Kaffee-Hag is new to you, mail coupon for a free professional sample. 





Kelloge’s Kaffee-Hag 
Coffee is accepted by the 
American Medical Associ- 
ation with the statement: 
“Kaffee-Hag is free from 


Kellogg Co., Battle Creek, Mich. 


Please send me, free, a half-pound can of 





caffeine effect, and can be Kellogg’s Kaffee-Hag Coffee. «4s MH-5S 
used where other coffee has 
been forbidden.”’ 
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well. Place in flat pan or ramekin; put grated 
cheese over this and tomato sauce. Sprinkle lightly 
with crumbs. Brown. 


VEGETABLE OYSTER CROQUETTES 


3 cups vegetable oysters 
3 tbsp. butter 
1 cup bread crumbs 


» 


3 eggs 
Cook vegetable oysters until tender, mash and 


add butter. Make into croquettes, dip in egg and 
roll in bread crumbs. Bake in buttered pans until 
brown. 


CREOLE CHOWDER 


1 cup rice 
1 green pepper 
4 tbsp. butter 


cup diced celery 
cup sliced potatoes 
cup sliced onions 
cup tomatoes 2 tsp. veg. flavoring 
teaspoon salt 6 cups water 

Cut green pepper in half and remove seeds. Put 
all ingredients including uncooked rice into a kettle 
and cook until vegetables are tender. Remove 
green pepper and serve hot. 


pr fk pk fk pd 


TASTY SPINACH 

1 tsp. chopped parsley 
14 cup grated cheese 
14 tbsp. butter 

3% tsp. salt 


1 cup cooked rice 
1 qt. cooked spinach 
3 eggs 
1 medium onion, 
chopped fine 
Chop spinach and combine with the cooked rice. 
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Beat the eggs until light and add to the mixture, 
together with the onion and other seasonings. 
Spread in a buttered shallow pan about one inch 
deep. Sprinkle cheese over top and bake in a mod- 
erate oven until brown. Cut in squares and serve 
either hot or cold. 


LUNCHEON VEGETABLE ROLLS 


14 cup lukewarm water 
2 cakes yeast 
14 tsp. sugar 
14 cup flour 

Put the water in a bowl, crumble in the yeast 
and stir in sugar and flour. Let rise until full of 
bubbles. Add 


1/3 cup spinach purée 
1/3 cup squash purée 


1/3 cup peas purée 
well beaten egg 
cup sugar 
tsp. salt 

cup melted butter 
214, cups flour 

The dough should be soft. Knead until elastic. 
Shape in a ball and place in a bowl rubbed with 
butter. Brush the top of the dough with butter. 
Set in a warm place to rise until doubled in bulk. 
Shape in thirty rolls and put on a baking sheet 
rubbed with butter. Let rise until light. Bake in 
oven 450 degrees F. until browned. These make 
a delightful addition to a patient’s luncheon. 


1 
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How Hot Toast and Coftee May 
Be Served to Patients 


Two of the most difficult articles to serve to patients in 
a hot state are coffee and toast, and yet there are perhaps 
few other articles of food that when served in an appetizing 
manner are as greatly appreciated by the patients in a 
hospital. 

In most hospitals in this country toast is an important 
breakfast article, and yet it is safe to say that in approxi- 
mately nine out of ten institutions when the toast reaches 
the wards it is far from appetizing. Almost every expedient 
has been adopted to make possible the serving of good 
toast. Food trucks have been equipped with a separate 
compartment for the transportation of toast. Toast has 
been placed in glazed paper envelopes as it was removed 
from the stove. The electric toaster has been transported 
from the general kitchen to the ward diet kitchen. All these 
plans have not produced hot toast for the patient, except 
perhaps the last named. 

The average person does not care for toast unless it is 
hot, and the hospital garbage pail reflects this inclination 
on the part of patients. Unless it is possible for the institu- 
tion to arrange for a definite shortening of the time between 
the making and the serving of toast, no plan will succeed. 
The best method of serving hot toast is the installation in 





ward and private floor diet kitchens of automatic or even 
hand operated toasters, with the toast served directly to 
the patient. 

This system, if properly used, will produce highly satis- 
factory results in most cases. An outstanding advantage 
of this plan, in addition to the good results it produces, is 
the fact that it can be placed in operation at a very slight 
initial expense. There is, of course, no upkeep cost in 
connection with it. 


Coffee Problem Easier to Solve 


Insofar as the serving of good coffee is concerned, the 
same sort of difficulty exists. The preparation of coffee in 
large percolators in the kitchen some distance from the 
consumer, unless proper heat retaining containers are at 
hand for its transportation, is almost certain to result in 
the serving of lukewarm coffee to the patient. The trans- 
portation of coffee, however, is not as difficult as that of 
toast, and when funds are available for the purchase of 
proper equipment some hospital administrators are able 
to serve delicious coffee to the patient in spite of the fact 
that it is prepared at some distance from the patient’s 
room. When transportation facilities are not of the best, 
hospital administrators have been able, by the purchase 
of inexpensive percolators, to prepare coffee in near-by 
diet kitchens and to serve an excellent decoction to their 
guests, 
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FREE TO PHYSICIANS! 


New Convenient Calculator of 


Infant Feeding 


Formulas 


HE makers of Karo have devised 

this simple, convenient calculator 
to facilitate the adjustment of a feed- 
ing schedule for infants. 

All formulas are based upon the re- 
quirements of average well babies. 

As illustrated, one side of the caleu- 
lator shows feeding formulas for whole 
cow's milk and evaporated milk with- 
out lactic acid; the reverse side gives 
formulas for whole cow’s milk and 
evaporated milk with the addition of 
lactic acid. 

The calculator is practical, attrac- 
tive, easily read and compact. 

The convenience of this device is 
appreciated by all physicians who 
have given it a practical test. 

The particularly well balanced com- 
bination of sugars contained in Karo 
has won general approval from physi- 
cians responsible for the health and 
nutrition of infants. 

Karo is rich in Dextrins, Maltose 
and Dextrose, all easily assimilated 
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with little or no strain upon the deli- 
cate digestive systems of babies. 

The calculator is not distributed to 
the laity. On receipt of the physician’s 
prescription blank or card giving name 
and address, the calculator will be 


forwarded. 
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CORN PRODUCTS REFINING CO. 
17 Battery Place, New York City 
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Ohio Hospital Association Plans 
for Annual Meeting 


The Ohio Hospital Association will meet at Columbus, 
May 2 to 4 for its annual meeting. Mary A. Jamieson, 
superintendent, Grant Hospital, Columbus, president of 
the association, will address the opening session on Tuesday 
afternoon. “Nursing Education in Ohio” will be the sub- 
ject of a talk by Clara Brouse at this session, and Dr. 
H. H. Dorr, Columbus, will speak on “The Industrial Com- 
mission and the Hospital.” 

The Tuesday evening program includes a talk on group 
hospitalization, by Frank W. Hoover, superintendent, 
Elyria Memorial Hospital, Elyria, and a talk on hospital 
participation in tax and relief funds, by Rev. M. F. Griffin, 
Cleveland. 

A. E. Hardgrove, superintendent, City Hospital, Akron, 
will preside at the round table on Wednesday morning. 
Vacations, sick leave and professional discounts will be 
discussed on Wednesday afternoon by Charles E. Findlay, 
superintendent, Springfield City Hospital, Springfield. J. R. 
Mannix, University Hospitals, Cleveland, will discuss the 
development of hospital councils throughout the state. Dr. 
E. L. Harmon, Cleveland, will speak on financing hospital 
service on the deferred payment plan. 

The report of the Committee on the Costs of Medical 
Care will be discussed at the banquet on Wednesday evening 
by Dr. Bert W. Caldwell, executive secretary, American 
Hospital Association, and Dr. J. H. J. Upham, Columbus. 

Dr. E. R. Crew, superintendent, Miami Valley Hospital, 
Dayton, will conduct a round table on Thursday morning, 
which will be followed by various committee reports and 
the election of officers. 





Florida Hospital Group Endorses 


Compensation Law 


The Florida Hospital Association met recently at Ocala 
for its sixth annual meeting. The attendance at the meet- 
ing was larger and more representative than usual, and the 
program was highly interesting. The general discussion 
was spirited and constructive. 

Dr. Walter A. Weed, Morrell Memorial Hospital, Lake- 
land, was elected president of the association for the en- 
suing year. Dorothy B. Thurston, superintendent, Halifax 
District Hospital, Daytona Beach, was named president- 
elect, and F. M. Walker, superintendent, Duval County 
Hospital, Jacksonville, was elected executive secretary. 

The association adopted a resolution soliciting the prompt 
enactment by the state legislature of a workman’s compen- 
sation law for Florida. Copies of the resolution were for- 
warded to the governor and to the members of the state 
legislature. 

The association likewise adopted a resolution which di- 
rected its legislative committee to confer with representa- 
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tives of the state medical association and the state nursing 
association in regard to the formulation of legislation to 
permit hospitals, doctors and nurses to secure liens upor 
the resources of those who may be indebted to them. Th« 
resolution gave the legislative committee authority to en- 
gage in any legislative program in regard to the matte: 
in question which the association’s board of directors might 
approve. 

C. O. Lamont, superintendent, Flagler Hospital, St. 
Augustine, addressed the opening session on the replace- 
ment of training schools by graduate nursing service in 
small hospitals. The advantage of flat rate fee schedules 
was discussed by J. A. Bowman. 

Many interesting papers were read at the afternoon 
session. Mary Corbitt spoke on “Financing the Hospi- 
talization of Indigent Patients,” and J. H. Holcombe, super- 
intendent, St. Luke’s Hospital, Jacksonville, talked on the 
collection of hospital bills. Community relations were dis- 
cussed by Dr. E..G. Peek, Ocala, while Dr. L. L. Andrews, 
superintendent, Florida Sanitarium and Hospital, Orlando, 
addressed the meeting on the subject of health and hospital 
insurance. 





Tri- State Hospital Conference Held 


in Charleston 


The Virginia, North Carolina and South Carolina Hospi- 
tal Associations held a successful joint meeting in Charles- 
ton, S. C., April 5 to 7. The meeting was made interesting 
and profitable by a constructive program, and delightful 
by the spring weather and the traditional hospitality of 
the Southland. 

The financial needs of hospitals during the depression 
naturally took an important position among the subjects 
of timely interest that were discussed. The proprietary 
hospitals organized for profit have been especially hard 
pressed, it was pointed out by the several representatives 
of this type of hospital. It appears that a number of pro- 
prietary hospitals have been transformed or are in the 
process of reorganization into community nonprofit or- 
ganizations. 

Nursing occupied a prominent place on the program. 
The matter of closing the training schools in small hospitals 
was actively debated. One group seemed to hold that if 
the training schools in small hospitals were done away with, 
the small town girl would have less chance to get training 
as a nurse and the small towns consequently would find it 
even more difficult than at present to secure resident nurses. 
On the other hand, a number of superintendents and nurse 
directors pointed to the overcrowded condition of the nurs- 
ing profession and emphasized the practicability of con- 
ducting hospitals on a graduate instead of on a student 
nurse basis. 

Dr. W. T. Sanger, Richmond, Va., discussed out-patient 
department problems. Doctor Sanger showed that he had 
been able to secure community contributions for his out- 
patient service despite the depression. The auto lien law 
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ELI LILLY AND COMPANY 


Founded 1876 


Makers of Medicinal Products 




















AMERTAN, LILLY 
Tannic Acid five percent and Merthiolate 


in a jelly base 


Areal advance in tannicacid burn 
therapy...convenient to apply... 
diminishes toxemia... decreases 
incidence of infection ...con- 
serves fluids... promotes healing 
... reduces disability periods, 


Supplied through the drug trade 


Prompt Attention Given to Professional Inquiries 


’RINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
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of Virginia provoked active interest. An evening meeting 
was devoted to the reports of the Committee on the Costs 
of Medical Care. The majority report was presented by 
Dr. Kinloch Nelson, Maguire Clinic, Richmond, and the 
minority report by Dr. Robert Wilson, South Carolina State 
Board of Health, Charleston. The general discussion of the 
subject was presented by Michael M. Davis, director for 
medical services, Julius Rosenwald Fund, Chicago. The 
points of view of the three speakers were in close accord 
and it was apparent that the differences between the 
minority and the majority reports of this committee had 
been overemphasized in some medical circles. 

At the banquet, under the genial toastmastership of Dr. 
Joseph M. Beeler, Spartanburg, S. C., addresses were made 
by the presidents of the three state associations and by 
Dr. Bert W. Caldwell, executive secretary, American Hos- 
pital Association, Chicago. There was an _ interesting 
commercial exhibit and an unusually good noncommercial 
educational exhibit at the meeting. 

The season could not have been better chosen, as spring- 
time was at its height and the famous magnolia gardens 
were in their glory. The Charleston hosts gave opportunity 
for the delegates to visit these gardens, to have a trip on 
the bay to Fort Sumter and other points of historical 
interest and to enjoy an entertainment and dance following 
the banquet. 





New York Hospital Group Meets 
at Albany 


The Association of Northeastern New York Hospital 
Superintendents met in Albany on April 27 for a one-day 
meeting. Afternoon and evening sessions were held. 

The afternoon session was held at the Albany Medical 
College. The visitors were welcomed by Thomas T. Murray, 
president of the association and superintendent, Memorial 
Hospital, Albany. John A. Manning, president, board of 
governors, Albany Hospital, spoke on “General Business 
Principles Applied to Hospitals.” 

“Cost Determination” was the subject of a talk delivered 
by G. R. Studebaker, assistant superintendent, Albany Hos- 
pital. A demonstration of the operating charts used at the 
Moses Ludington Hospital, Ticonderoga, was made by Mr. 
Mudgett, representing the Strathmore Paper Company, 
West Springfield, Mass. J. J. Weber, superintendent, 
Vassar Brothers’ Hospital, Poughkeepsie, led the discussion. 

Dr. C. W. Munger, medical director, Grasslands Hospital, 
Valhalla, spoke on the community relations of hospitals, 
and the ensuing discussion was led by John A. McNamara, 
executive editor, THE MODERN HOsPITAL. 

The evening session was held in the auditorium of St. 
Peter’s Hospital, with Dr. Thomas Ordway, dean, Albany 
Medical College, delivering the address of welcome. “The 
Cost of Medical Care in Relation to the Hospital and the 
Medical Profession” was the subject of an address delivered 
by Doctor Munger. Mr. McNamara spoke on “What a 
Hospital Trustee Should Know.” The ensuing discussion 
was led by Palmer C. Ricketts, president, Rensselaer Poly- 
technic Institute, Troy. 
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New Cancer Clinic Opened in 
New York City 


A clinic for the diagnosis and treatment of cancer and 
allied diseases has been opened by the New York Infirmary 
for Women and Children, New York City. The clinic will 
be maintained as a separate department in the general 
hospital. 





Georgia Studies Central Nursing 
School Problems 


The Georgia Hospital Association recently held its third 
quarterly meeting at the Henrietta Egleston Hospital for 
Children, Atlanta. The minutes of the preceding quarterly 
meeting were approved as read. 

Lillian Bischoff, chairman of the program committee, 
presented an excellent paper on the subject “A Central 
School for Nursing.” 

Dr. Russell H. Oppenheimer, superintendent, Emory Uni- 
versity Hospital, Emory University, Jane Van de Vrede, 
Atlanta, Jessie M. Candish, superintendent, Henrietta 
Egleston Hospital for Children, and several others dis- 
cussed the subject. Annie Bess Feebeck, president of the 
association, reappointed the program committee to study 
further the many problems involved in a central school of 
nursing, to make a survey of present conditions and to rec- 
ommend appropriate action. Other members of the com- 
mittee, in addition to Miss Bischoff, are Miss Van de Vrede, 
vice chairman, Doctor Oppenheimer and Miss Candish. 

J. B. Franklin, superintendent, Grady Hospital, Atlanta, 
invited the association to hold its next meeting at that insti- 
tution in June. 





Windham Community Memorial 
Hospital Opens Its Doors 


The Windham Community Memorial Hospital, Willi- 
mantic, Conn., was opened to the public on April 5. The 
new hospital, which has a capacity of ninety-one beds, 
replaces St. Joseph’s Hospital. 

The new building is of Colonial design, four stories in 
height over a sub-basement. It is ideally situated on a 
12'2-acre plot. The Colonial atmosphere has been carried 
throughout the building, all the wooden furniture being of 
the early American period. 

There are seven wards of four beds each, nine semi- 
private rooms of two beds each and seventeen private 
rooms. The one children’s ward contains six beds, and 
there are also two private rooms for children. The ma- 
ternity department provides nineteen bassinets. The equip- 
ment throughout the entire building is modern in every 
respect. 

William B. Sweeney is superintendent of the institution, 
and Crow, Lewis & Wick were the architects. 
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Patients 


Allergic to Wheat, Milk or Eggs 
= | Enjoy these Tempting Whole Rye Wafers 


will 
eral 
"THO SE who direct diets for patients allergic to 
wheat, milk or eggs need no introduction to the 
difficulties involved. To include a safe, palatable bread 
presents a problem nearly as great as that of providing 
interesting variety in daily menus. 
For that reason you will appreciate the safety, palata- 


ird 





a bility and versatility of Ry-Krisp Whole Rye Wafers. 
Made simply of flaked whole rye, water and a dash of 
tee, salt double-baked to a tempting crispness—these wafers 
- have a rich rye flavor that is popular with children and 
me adults. They may be eaten with safety at every meal— 

de, with as wide a variety of foods as the diets permit. 
“a4 MEDICAL Ff To assist patients in planning interestingly varied 
‘he menus—a booklet has been prepared by a reputable 
dy | : dietitian with the co-operation of physicians interested 
= - MENUS in allergy. To make the booklet practical for the patient’s 
m- SPECIAL RECIPES bee own use, all information is presented simply and concisely. 
de, } AND FoOOP } Separate sections are allotted to wheat, eggs and milk— 
fo saatk-Free Diet | in each the foods permitted and the foods to be avoided 
a. wheat, Egs: and | are listed. Sample menus and recipes are also included. 
er We will gladly send you a copy of this booklet, and a 


package of Ry-Krisp Whole Rye Wafers for testing. 

Additional copies for distribution among your patients 
are available upon request. Fill out the coupon and 
mail it to us. 


| Ry-Krisp 
ae Whole Rye Wafers 





f es Ravston Purina Co., Department I, 
————S 533 Checkerboard Square, Saint Louis, Missouri 


Without obligation, please send me your new Allergy Recipe Booklet, and a sample 
of Ry-Krisp for testing. 
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This offer limited to residents of the United States and Canada, 
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Franklin Document Bought by 
Pennsylvania Hospital 


The original manuscript of the inscription written by 
Benjamin Franklin for the corner stone of the main build- 
ing of the Pennsylvania Hospital, Philadelphia, has been 
purchased by the managers from Dr. A. S. W. Rosenbach, 
who recently discovered it in Germany. The old carving on 
the corner stone of the hospital, which was dedicated on 
May 26, 1755, is taken verbatim from Franklin’s manu- 
script. 





St. Mary’s Hospital Opens New 
Maternity Department 


The new twenty-bed maternity department of St. Mary’s 
Hospital, Cincinnati, was dedicated recently with impres- 
sive civic and religious ceremonies attended by more than 
1,000 friends of the institution. 

The Hon. Russell Wilson, mayor of Cincinnati, paid 
tribute to the hospital for its service to the community 
during the past seventy-five years. Among the other per- 
sons who spoke were: Dr. William A. Teveluwe, president 
of the staff; Dr. F. F. Kramer, director of the maternity 
department, and Monsignor William J. Anthony, rector of 
St. Peter’s Cathedral. 





New Jersey Hospital Group 
Plans for Meeting 


An interesting program designed to help cope with pres- 
ent hospital administrative problems has been prepared for 
the ninth annual convention of the New Jersey Hospital 
Association, which will be held May 19 and 20, at Asbury 
Park. 

The morning session of the opening day will be devoted 
to a discussion of social service topics. In the afternoon the 
delegates will be welcomed by Dr. R. W. Watkins, president, 
Monmouth County Medical Society. Marie Louis, superin- 
tendent, Muhlenberg Hospital, Plainfield, and president- 
elect, New Jersey Hospital Association, will respond. 

Following the reports of the various committees, there 
will be an address by Dr. C.-E. A. Winslow, vice chairman, 
Committee on the Costs of Medical Care, and dean, public 
health service, Yale University School of Medicine. A re- 
port of the committee of the New Jersey Hospital Associa- 
tion will be presented by Dr. Paul Keller, superintendent, 
Newark Beth Israel Hospital, Newark. The hospital service 
plan as practiced in Essex County will be explained by 
Frank Van Dyk, executive secretary, Hospital Council of 
Essex County. Josephine Sutfin, dietitian, Essex County 
Hospital, Cedargrove, will talk on “The Human Element in 
the Dietary Department,” and the subject of pyretotherapy 
will be discussed by Dr. William H. Schmidt, Jefferson 
Medical College Hospital, Philadelphia. 





An interesting feature will be incorporated in the fol- 
lowing day’s sessions in the form of seminar groups with 
the Rev. John G. Martin, superintendent, Hospital of St. 
Barnabas and for Women and Children, Newark, as co- 
ordinator. The seminars will be arranged so that every 
hospital executive in attendance will have an opportunity 
to discuss the various subjects under the supervision of a 
leader. In the morning such subiects as “Hospital Econo- 
mies—Lessons of the Last Three Years,” “Uniform Hos- 
pital Accounting,” and “Nursing Administration” will be 
presented under the leadership of William J. Ellis, com- 
missioner, New Jersey Department of Institutions and 
Agencies; R. N. Brough, superintendent, Homeopathic Hos- 
pital, East Orange, and Victoria Smith, director, School of 
Nursing, Englewood Hospital, Englewood. In the afternoon 
the subjects selected for the seminar groups are “The Fu- 
ture Trend of Nursing Education”; “Relations of the Hos- 
pital Administration and the Medical Staff,” and “The 
Public Relations of Hospitals.” These subjects will be 
presented by Eva Caddy, director, School of Nursing, 
Hospital of St. Barnabas and for Women and Children, 
Newark, and president, New Jersey League of Nursing 
Education; Edgar Charles Hayhow, superintendent, Pater- 
son General Hospital, Paterson, and Dr. George O’Hanlon, 
chairman, New Jersey committee on public relations, and 
medical director, Medical Center, Jersey City. 





Beekman Street Hospital Reports 
Deficit for Year 


The operating expense of the Beekman Street Hospital, 
New York City, was $264,183 during 1932, according to the 
annual fiscal report of Howard Cullman, president, made 
recently to the United Hospital Fund of New York. After 
deducting interest on investments and all contributions, 
including the hospital’s share in the annual collection of the 
United Hospital Fund, there was a net deficit of $26,288, 
the report says. 

Care was given to 2,767 bed patients at an average cost 
of $6.36 a day, and there were 58,911 visits to clinics at an 
average expense of $1.58 a visit. The report shows the 
clinics were conducted at an expense of $93,378. Their 
income was $43,084, leaving a loss for this department of 
$50,300. The hospital’s total operating expense was slightly 
less than for 1931, according to the report. Economies 
effected totaled $16,689. 





Brace Shop Dedicated at Michael 
Reese Hospital 


The orthopedic brace shop presented to Michael Reese 
Hospital, Chicago, by the Chicago Club for Crippled Chil- 
dren was dedicated by Dr. Louis L. Mann at a ceremony 
recently held in the nurses’ residence. The shop has been 
established through a fund raised by the club and will be 
maintained to supply braces, surgical belts and trusses for 
boys and girls in needy families. 
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“I ACTUALLY ENJOYED 
BEING IN THE HOSPITAL” 
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- OR centuries women have known the 
, beauty magic of olive oil. For nothing 
mm, in the realm of beauty aids has ever been 
ng found to equal the precious, soothing olive 
er- oil that keeps skin lovely and youthful. 
mn, In every cake of Palmolive is poured the 
nd eternal beauty aid—rich olive oil. . . no artifi 
cial colors. Just the natural green of Olive and 
Palm oils. That is why Palmolive is so pure. 
Provide your patients with Palmolive. De- 
spite its prestige Palmolive costs no more than 
“Of course, the first couple of days were lost to me. They always ordinary soaps. Your hospital’s name on the 
are after an operation no matter how slight. But when I got my wrappers with orders of 1,000 cakes or more. 
bearings I began to feel right at home.” Mail the coupon for our free booklet and 
prices of Palmolive in four special sizes. 
al, “How do you feel now, Anne?” 
Z “I can’t tell you how good it is to know I'm completely well — 
vie again. Honestly, dear, I can’t find enough words of praise for the way - 
ie doctor and nurses and the hospital. I now it will sound queer c 
We but I’m sorry I got well enough to leave. 
8, “Why, Anne, you sound positively morbid!” A oN \ 
st ; “Not at all—I actually enjoyed being in the hospital. They seemed 
in to anticipate every desire.” 
e “What, for instance?” 
ir $ 
if i “Oh, you know, the little things that one always fusses 
ly : with at home. The way the flowers were arranged, the 
. : way my clothes were kept, the patience they took to 
make me comfortable. Why they even furnished me with 
individual cakes of Palmolive, and you know I can’t 
use any other soap.” 
COLGATE-PALMOLIVE-PEET COMPANY 
Palmolive Building, Chicago 
: New York Milwaukee KansasCity SanFrancisco Jeffersonville, Ind. 
S 2 ###= expen ausesmesnememe eee EDEDeDaDans 
- ; COLGATE-PALMOLIVE-PEET COMPANY 
y a Dept. 20E, Palmolive Building, Chicago 
n Without obligation send me your free booklet “BUILDING CLEAN- 
e a LINESS MAINTENANCE’’—together with Palmolive Soap prices. 
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Pennsylvania Dietitians Will Meet 
May 5 and 6 


The Pennsylvania Dietetic Association will hold its first 
annual meeting at the Schenley Hotel, Pittsburgh, on May 
5 and 6. Dr. C. G. King, University of Pittsburgh will speak 
on “Current Problems in Nutrition”; Dr. Leo Criep will dis- 
cuss “Allergy,” and Dr. Joseph Barach will speak on 
“Diabetes.” 

In addition, there will be a luncheon at the H. J. Heinz 
House, a trip through Doctor Barach’s clinic, a buffet 
supper at Carnegie Institute of Technology and a visit to 
the Mellon Institute. 





Midwest Hospital Association Plans 
Annual Convention 


The seventh annual convention of the Midwest Hospital 
Association will be held at Kansas City, Mo., May 26 and 
27. Among the topics that will be discussed are the follow- 
ing: hospitals and their public relations; group hospitali- 
zation; hospital costs and economies; nursing problems 
affecting hospitals; participation in relief funds to re- 
munerate hospitals, and lien laws. 

John R. Smiley, superintendent, St. Luke’s Hospital, 
Kansas City, is president of the association and Walter J. 
Grolton, superintendent, Missouri Pacific Hospital, St. 
Louis, is secretary. 

This year’s convention will be held at the Kansas City 
Athletic Club, and those in charge of arrangements for the 
meeting are looking forward to a good attendance. 





lowa Association Holds Annual 
Convention 


The fourth annual convention of the Iowa Hospital Asso- 
ciation was held at Marshalltown on April 19 and 20. There 
were 175 registrations and more than 150 persons in at- 
tendance. Clinton F. Smith, superintendent, Allen Memorial 
Hospital, Waterloo, was elected president of the associa- 
tion. T. P. Sharpnack, superintendent, Broadlawns Hospital, 
Des Moines, was elected first vice president, and E. C. 
Pohlman, assistant administrator, University of Iowa Hos- 
pital, lowa City, was elected secretary. 

At the Wednesday morning session Robert E. Neff, 
administrator, University of Iowa Hospital, Iowa City, 
gave a complete analysis of his institution. Dr. C. H. 
Sprague, medical superintendent, Broadlawns Hospital, 
Des Moines; George L. Rowe, superintendent, Polyclinic 
Hospital, Des Moines, and R. A. Nettleton, superintendent, 
Iowa Methodist Hospital, Des Moines, also read papers. 

“Group Hospital Insurance Plans” was the subject of an 
address given at the Wednesday afternoon session by 
Clinton F. Smith. A round table conference was conducted 
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by F. P. G. Lattner, superintendent, Finley Hospital, 
Dubuque. The annual banquet was held on Wednesday 
evening. C. Rufus Rorem, associate for medical services, 
Julius Rosenwald Fund, Chicago, was the feature speaker. 

Margaret M. Stoddard, superintendent, Mary Frances 
Skiff Memorial Hospital, Newton, presided at the Thurs- 
day morning session. A round table conference on medical 
administrative problems was conducted by Robert E. Neff. 

On Thursday afternoon Dr. Fred G. Carter, superintend- 
ent, Ancker Hospital, St. Paul, Minn., spoke on “The 
Hospital of the Future.” This session was also addressed 





by George F. Stephens, superintendent, Winnipeg General © 


Hospital, Winnipeg, and president, American Hospital 
Association. 

The new committee on public relations presented a pro- 
gram for the coming year. Forty-eight hospital superin- 
tendents were chosen to represent the committee in their 
respective localities, and plans for an effective program 
were made. Mr. Neff is chairman of the committee and Mr. 
Nettleton, secretary. 

The Iowa State Dietetic Association and the Iowa State 
Record Librarians Association met in conjunction with the 
hospital group. 





Illinois, Indiana and Wisconsin 


Group to Meet in Chicago 


Members of the Illinois, Indiana and Wisconsin Hospital 
Associations will gather in Chicago on May 3, 4 and 5 for 
the annual joint meeting of the three associations. Provi- 
sion for discussion of the economic problems of the institu- 
tions has been awarded a prominent part on the program. 
Commercial and educational exhibits of hospital equipment 
and supplies have been arranged as in previous years. 

On Wednesday morning, May 3, the Wisconsin and IIli- 
nois associations will hold a joint round table conference 
dealing with administrative, professional and economic 
problems. The round table will be conducted by Dr. R. C. 
Buerki, superintendent, State of Wisconsin General Hos- 
pital, Madison, and president, Wisconsin Hospital Associa- 
tion. The Indiana Hospital Association will hold a separate 
meeting the first day. 

The three associations, however, will attend a joint fel- 
lowship luncheon on the first day of the convention. Illinois 
and Wisconsin will hold an open forum in the afternoon on 
the general topic, “Reports From Hospitals of Measures 
Adopted in 1932 to Meet Economic Conditions.” The forum 
will be conducted by Asa S. Bacon, superintendent, Presby- 
terian Hospital, Chicago. 

There will be a joint meeting on Wednesday evening of 
hospital representatives, trustees and members of medical 
staffs, with Charles A. Wordell, director, St. Luke’s Hos- 
pital, Chicago, presiding. The general topic for this sym- 
posium will be “‘Hospital and Medical Economics.” Among 
those who will participate are: C. Rufus Rorem, associate 
for medical services, Julius Rosenwald Fund, Chicago; Ada 
Belle McCleery, superintendent, Evanston Hospital, Evan- 
ston, Ill.; Paul Fesler, superintendent, Wesley Memorial 
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Hospital, Chicago; Alfred C. Meyer, president, board of 
trustees, Michael Reese Hospital, Chicago, and Dr. Austin 
A. Hayden, president, Chicago Medical Society, Chicago. 

All three of the associations will meet together on Thurs- 
day morning to discuss public relations. J. Dewey Lutes, 
superintendent, Ravenswood Hospital, Chicago, and presi- 
dent, Illinois Hospital Association, will preside. Among 
those who will speak are: Mr. Fesler; A. E. Paul, super- 
intendent, Englewood Hospital, Chicago; Michael M. Davis, 
director for medical services, Julius Rosenwald Fund, Chi- 
cago; Rev. H. L. Fritschel, superintendent, Milwaukee Hos- 
pital, Milwaukee, and Clarence H. Baum, superintendent, 
Lake View Hospital, Danville, Il. 

Departmental and construction economies will be the 
subject of discussion at the Thursday afternoon session, 
which will be presided over by George William Wolf, Lafay- 
ette Home Hospital, Lafayette, Ind., and president, Indiana 
Hospital Association. The annual banquet will be held 
Thursday evening. 

Food service, records, medical social work and nursing 
are among the topics scheduled for discussion at the Friday 
morning session. The Friday afternoon session will be in 
the form of a round table conference on administrative, 
medical, nursing and economic problems, to be conducted 
by Doctor MacEachern. 





Americans Will Sail for Hospital 


Congress on June 16 


Arrangements are fast nearing completion for the Third 
International Hospital Congress, to be held at Knocke, 
Belgium, June 28 to July 3. An interesting and construc- 
tive program has been arranged for the meeting. 

The American delegation will sail from New York City 
on June 16 on the Red Star liner Pennland. This ship 
provides accommodations and services at a low rate. After 
landing at Antwerp on June 26, brief visits will be made 
to Brussels, Bruges and Ghent on the way to Knocke. Those 
taking the main tour will proceed to London, via Ostend, 
on July 4. Two days will be spent in London and the party 
will sail for New York City on July 8, landing July 17. 

Four optional European tours following immediately 
after the Hospital Congress have also been arranged. 





Lexington Hospital Is Given 
$200,000 for Building 


The Good Samaritan Hospital, Lexington, Ky., was 
awarded approximately $200,000 in the will of the late 
Henry L. Ott, Louisville, which was recently filed for 
probate. The sum is for the completion of the Mary A. 
Ott Memorial Building at the hospital. The legacy for the 
hospital represented, it was pointed out, two-thirds of the 
cost of the memorial. Mrs. Ott previously had contributed 
$100,000 toward construction of the memorial building. 
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Big Increase in “Economic” Mental 


Cases, Report Shows 


A new peak in numbers has been reached in cases of 
mental illness resulting from a real or exaggerated sense 
of insecurity. This condition is described in the annual 
report of the Neurological Institute, Columbia-Presbyterian 
Medical Center, New York City, made to the United Hos- 
pital Fund of New York on April 4. 

Such cases have developed frequently since the opening 
of the second year of the economic depression, but there 
has been a marked increase in the number of persons so 
afflicted within the past three or four months, according 
to Dr. George K. Pratt, assistant attending neurologist 
at the Neurological Institute and chairman of the technical 
admissions committee of the women’s division, Emergency 
Work Bureau. The Emergency Work Bureau and the in- 
stitute are cooperating in the diagnosis and treatment of 
those nervously affected, particularly through the strain of 
unemployment. 

Discussing this new phase of mental ailment, Doctor 
Pratt said: “The noticeable increase in patients is not of 
those having serious mental disorders, but of the shattered 
morale type. In some of these cases the individual has lost 
all hope, is apathetic, listless and mentally depressed. Often 
this depression is so pronounced that it is noticeable in the 
patient’s appearance and general physical condition. It is 
often expressed by irritability, apathy and a sense of con- 
fusion, all of which are a result of a feeling of insecurity. 
The lessened morale is a psychiatric problem to be met by 
relief and social agencies. Such individuals often can be 
rehabilitated and, eventually, when employment is found 
for them, become able to resume their former positions in 
the community. 

“Along with the organized work of relieving hunger, 
cold and sickness in these times of unemployment, there 
must not be forgotten the equally vital need for relieving 
the emotional strains and raising the morale of those who 
are made insecure. More than ever before are social work- 
ers, unemployment relief officials, community chest execu- 
tives and members of boards of charitable and character 
building agencies finding it necessary to deal not only with 
problems of material relief, but also to understand some- 
thing of the mental hygiene of people who are reacting to 
fear and deprivation.” 

For 1932 the Neurological Institute reported to the 
United Hospital Fund a total of 53,144 patient days, about 
two-thirds being for ward patients. In that year, through 
a cut in salaries and otherwise, the institute was able to 
reduce operating expenses as compared with the preceding 
year by $117,843, but there remained an operating deficit 
of $64,914, which had to be met by voluntary contributions, 
including $7,000 from the annual collection of the United 
Hospital Fund. The institute receives no financial assist- 
ance from New York City for the care of the indigent. 

The average cost per patient day was $8.55. The total 
number of bed patients for the year was 3,272 and there 
were 57,700 visits to the dispensary, involving a total 
expense of $523,313. 
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T LE case under discussion has taken an unexpected 
turn, yet the written history makes no mention of any 
symptoms that would have indicated development of 
the condition now encountered. Could they have gone 
unobserved on admission? Has any laxity occurred? The 
photographs with the case record answer these very 
important questions. They prove that there was no 
reason to have suspected such a development. 

This situation shows the importance of complete case 


histories, graphically illustrated. For the camera omits 


no detail—neglects nothing. It records even minor con- 





rst photog ‘aphs 


... Show no such condition” 





ditions whose importance might be obscured by the 
more obvious disorder. Words of the written history 
may dwell only upon what appears most important, but 


the photographs accurately furnish all the facts. 


Easy, Inexpensive Photography 
Your records can be illustrated easily and inexpensively 
with the Eastman Clinical Camera Outfit. With little 
experience or training, a regular technician or nurse can 
obtain excellent photographs. Your case histories then 
will be of added value in improving your service and as 


references for the staff. 





7 


@ We shall be glad to send 
you, free of all charge, a 44- 
page booklet, ‘‘Clinical Pho- — 
lography.”’ Just mail the 
coupon, No. & St. 








EASTMAN KODAK COMPANY, Medical Division, 
343 State Street, Rochester, N. Y. 


Gentlemen: Piease send me the free booklet, “Clinical Photography,”’ which explains the value and methods of 


economical and efficient photography in medicine 


Institution 


( ‘ily & State 
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Coming Meetings 


American Association of Hospital Social Workers. 


President, Elizabeth G. Gardiner, University of 
Minnesota, Minneapolis. 

Executive secretary, Helen Beckley, 18 East Di- 
vision Street, Chicago. 

Next meeting, Detroit, June 11-17. 


American College of Surgeons. 
President, Dr. J. Bentley Squier, New York 
City. 
Director general, Dr. Franklin H. Martin, 40 
East Erie Street, Chicago. 
Next meeting, Chicago, October 9-13. 


American Dietetic Association. 
President, Dr. Kate Daum, University of Iowa 
Hospital, Iowa City, Iowa. 
Business manager, Dorothy I. Lenfest, 185 North 
Wabash Avenue, Chicago. 
Next meeting, Chicago, October 9-12. 


American Hospital Association. 
President, Dr. George F. Stephens, Winnipeg 
General Hospital, Winnipeg, Man. 
Executive secretary, Dr. Bert W. Caldwell, 18 
East Division Street, Chicago. 
Next meeting, Milwaukee, September 11-15. 


American Medical Association. 
President, Dr. Dean De Witt Lewis, Johns Hop- 
kins Hospital, Baltimore. 
Secretary, Dr. Olin West, 535 North Dearborn 
Street, Chicago. 
Next meeting, Milwaukee, June 12-16. 


American Protestant Hospital Association. 
President, Rev. Thomas A. Hyde, Christ Hospi- 
tal, Jersey City, N. J. 
Executive secretary, Dr. Frank C. English, 3233 
Griest Avenue, Cincinnati. 
Next meeting, Milwaukee, September 8-11. 


Catholic Hospital Association. 
President, Rev. Alphonse M. Schwitalla, St. 
Louis University, St. Louis. 
Executive secretary, M. R. Kneifl, 1402 South 
Grand Boulevard, St. Louis. 
Next meeting, St. Louis, June 12-15. 


Connecticut Hospital Association. 
President, Oliver H. Bartine, Bridgeport Hos- 
pital, Bridgeport. 
Secretary, Maud E. Traver, New Britain Gen- 
eral Hospital, New Britain. 
Next meeting, June (date not set). 


Joint meeting, Illinois, Indiana and Wisconsin 
Hospital Associations. 


Next meeting, Chicago, May 3-5. 





International Hospital Congress. 
Next meeting, Knocke, Belgium, June 28-July 3. 


Kentucky Hospital Association. 
President, Agnes O’Roke, Kosair Crippled Chil- 
dren Hospital, Louisville. 
Secretary, Madge Hamnette, Louisville. 
Next meeting, Lexington, May 1. 


Midwest Hospital Association. 


President, John R. Smiley, St. Luke’s Hospital, 
Kansas City, Mo. 

Secretary, Walter J. Grolton, Missouri-Pacific 
Hospital, St. Louis. 

Next meeting, Kansas City, Mo., May 26-27. 


Minnesota Hospital Association. 


President, James McNee, St. Luke’s Hospital, 
Duluth. 

Secretary-Treasurer, A. M. Calvin, Midway and 
Mounds Park Hospitals, St. Paul. 

Next meeting, Minneapolis, May 25-26. 


New Jersey Hospital Association. 


President, Dr. Guy Payne, Essex County Hospi- 
tal, Cedar Grove. 

Executive secretary, Charles F. Dwyer, Newark 
City Hospital, Newark. 

Next meeting, Asbury Park, May 19-20. 


Hospital Association of New York State. 


President, Boris Fingerhood, Israel Zion Hos- 
pital, Brooklyn. 

Secretary, Julian Funt, Stuyvesant Park East, 
New York City. 

Next meeting, Buffalo, May 19-20. 


Ohio Hospital Association. 
President, Mary A. Jamieson, Grant Hospital, 
Columbus. 
Secretary, J. R. Mannix, University Hospitals 
of Cleveland, Cleveland. 
Next meeting, Columbus, May 2-4. 


University Hospital Executives Council. 
President, Robert E. Neff, University of Iowa 
Hospital, Iowa City, Iowa. 
Secretary, John C. Dinsmore, University Clinics, 
Chicago. 
Next meeting, Chicago, May 3. 


Washington State Hospital Conference. 

President, C. J. Cummings, Tacoma General 
Hospital, Tacoma. 

Secretary-Treasurer, Dr. A. C. Jordan, Harbor- 
view Hospital, Seattle. 

Next meeting, Tacoma General Hospital, May 27. 
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Guarantee of Supreme 


Quality — COLSON 





CoLson Equipment will please you because of its attractive- 
ness, sturdy construction, silence in operation, convenience and 
all around fitness for the purpose in view. It offers, moreover, 
the economy and satisfaction that comes from supreme quality. 
To know that your purchase will last for years and has behind it 
the Colson name and guarantee, assures utmost satisfaction at 
least annual expense. 

Colson Wheel Chairs are made for every type of disability 
and built to last long and maneuver easily. A special catalog, 
with specification charts, helps you to order understandingly. 

Colson Food Service Equipment—conveyors of either well 
type or shelf type—are indispensable aids to good hospital 
management. 

We have special trucks for a score of purposes, all moving 
silently on the famous Colson Quiet Casters. Elevating litter 


stretchers and a variety of equipment for operating room, ward 
or bedside are likewise shown in the Colson Catalog—sent on 


request and consulted wherever found. 


THE COLSON COMPANY, Elyria, Ohio 


I: si O HOSPITAL 






EQUIPMENT 





















































122 THE MODERN HOSPITAL 








— 


Dr. A. H. SMITH has recently assumed the superintend- 
ency of Pleasant View Sanatorium, Amherst, Ohio. 





M. E. HEAD has been appointed manager, Veterans Ad- 
ministration Hospital, Lyons, N. J. 


CorA B. KEYES is the new superintendent, McComb City 
Hospital, McComb, Miss. 


W. J. SIMs is the new superintendent, Southern Metho- 
dist Hospital and Sanatorium, Tucson, Ariz. 


EMMELINE K. MILLS recently was appointed director of 
the school of nursing, Salem Hospital, Salem, Mass. Miss 
MILLS comes to the Salem Hospital from the Toledo Hos- 
pital, Toledo, Ohio. 


tuTH J. ADIE has resigned as superintendent, Quincy 
City Hospital, Quincy, Mass., a position she has held for 
the past eight years. 


Miss A. C. MCKEAGUE, formerly assistant to the super- 
intendent, Williamsport Hospital, Williamsport, Pa., is now 
superintendent of the institution. 


LILLIAN A. MAVITY is the new superintendent, Vermil- 
lion County Hospital, Clinton, Ind., coming from the 
Howard County Hospital, Kokomo, Ind., where she was 
superintendent. 


Dr. R. A. SEYMOUR, superintendent, Saskatoon City Hos- 
pital, Saskatoon, Sask., has resigned his position. 


AGNES MARTIN has been appointed superintendent, Hunt- 
ington Hospital, Huntington, Long Island, N. Y. For seven 
years MISs MARTIN was superintendent, Manhattan Mater- 
nity Hospital and Dispensary, New York City. She as- 
sumes the post formerly held by Bessir M. UPHAM. 


Dr. IRVING DEWEY WILLIAMS, for more than twenty 
years superintendent, Central Park West & Towns Hos- 
pital, New York City, died April 7, at Battle Creek, Mich., 
after an illness of six months. Aside from his duties as a 
hospital executive DocTOR WILLIAMS was well known as a 
specialist in the treatment of alcohol and narcotic addicts. 
Earlier in his career he was general superintendent, Mu- 
nicipal Sanatorium for Tuberculosis, Otisville, N. Y. 


Dr. GARLAND H. PACE, Salt Lake City, Utah, has been 
appointed superintendent, Utah State Hospital, Provo, suc- 
ceeding DR. FREDERICK DUNN, who has been head of the 
institution for the past twelve years. Doctor DUNN will 
resume private practice. Doctor PACE has been engaged in 
specialized practice in Salt Lake City since 1924. 


Dr. H. W. MITCHELL, superintendent, Warren State Hos- 
pital, Warren, Pa., for the past twenty-one years, has 
resigned. DOCTOR MITCHELL has been ill for the past sev- 
eral months. His successor is DR. IRA A. DARLING, assist- 
ant superintendent. 


Dr. R. D. Smitu has been appointed superintendent, 
Clarinda State Hospital for Insane, Clarinda, Iowa, to fill 
the position held by the late Dr. MAx E. Witte. Doctor 
SMITH has been connected with the hospital since 1910 and 
has been assistant superintendent since 1918. 


PERSONALS 
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Dr. E. W. CocKE, superintendent, Western State Hos- 
pital, Bolivar, Tenn., since 1918, has been appointed stat« 
commissioner of institutions. DR. WESLEY W. WALLACE, 
assistant superintendent of the Western State Hospital for 
the past four years, has been named superintendent. 





W. W. RAWSON, superintendent, Thomas D. Dee Memo- 
rial Hospital, Ogden, Utah, died on April 1. Mr. RAwson, 
at the time of his death, was first vice president of the 
Western Hospital Association. 








“My Visit to the Hospital” 


The American Hospital Association’s committee on 
public relations, of which Dr. M. T. MacEachern is chair- 
man, as a part of its program to win good will for hospitals, 
has brought out a booklet entitled “My Visit to the Hos- 
pital.” The text was written by John A. McNamara, 
the secretary of the committee, and is designed to acquaint 
patients and visitors with the inner workings of the hospi- 
tal, so that they may have a fuller knowledge of the equip- 
ment and facilities the institution offers and a more 
sympathetic understanding of the welfare work it is doing 
in the community. 

The committee hopes that before the year is over one 
of these books will find its way into the hands of every 
hospital patient. 

The booklet is published by the Physicians’ Record Com- 
pany, Chicago, at a nominal price which varies according 
to the size of the order. Royalties from sales will go to the 
committee to form a nucleus for a fund to carry on its work. 





Special Clinics Formed by New York 
Orthopedic Hospital 


Progress in the complete rehabilitation of an increasing 
number of patients and a marked advance in the correction 
of physical deformities are two points featured in the 
annual report of the New York Orthopedic Dispensary and 
Hospital, New York City. Special clinics for the treat- 
ment of lateral curvature and clubfoot have been estab- 
lished as well as a special follow-up clinic designed to keep 
in touch with patients after they leave the hospital. 

Patients treated in 1932 numbered 30,489, an increase of 
849 over the previous year. Patients in the wards averaged 
92 daily, and there were 90,848 visits to the dispensary. 
There were 1,557 operations performed on 1,149 patients, 
and 33,919 days of ward care were given. 





Is Now Bronx Maternity and 
Women’s Hospital 


The Bronx Maternity Hospital, New York City, has 
changed its name to the Bronx Maternity and Women’s 
Hospital. Elinor P. Murray, superintendent, explained that 
the change was made because of increased facilities in 
treating general ailments of women. 
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Products of Hospital thinking 
and engineering experience 


Much like surgical and scientific apparatus, Ideal Equipment has 
been developed from within the hospital field itself. We have the 
factory and experience. We have a staff of engineers specializing 
in this kind of work. We have the necessary special machinery. But 
it is the research—the constant contact with and cooperation of 
hospital executives everywhere—that has made possible the great effi- 
ciency—practicability—true superiority of the Ideal line. When you 
consult with one of our representatives you have the benefit of the 
experience of hundreds of other hospitals. Write for the new cata- 
logues on Ideal Food Conveyor Systems, Ideal Truck Equipment, 


ldeal Casters. 


The Swartzbaugh Mfg. Co. 


TOLEDO, OHIO 


On the Spot Service in 
BALTIMORE, BOSTON, BUFFALO, CHICAGO, 


CLEVELAND, DALLAS, DENVER, DETROIT, 
INDIANAPOLIS, LOS ANGELES, MINNEAP- 


OLIS, NEW ORLEANS, NEW YORK CITY, 
OMAHA, PHILADELPHIA, PITTSBURGH, ST. 
LOUIS, SAN FRANCISCO, SEATTLE, 

WASHINGTON 
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Food Conveyors 
Operating Tables 
Dressing Carriages 

Tray Trucks 
Oxygen Tank Trucks 
Book Trucks 
Kitchen Trucks 
Mop Trucks and 
Wringers 
Linen Hampers 
Wheeled Stretchers 
Dish Trucks 
Ice Trucks 
Platform Trucks 
Hand Trucks 
Rubber Bumpers 
Casters 





ere 







Swartzbaugh Manufacturing Co. has 
specialized in the design and manu 
facture of this type of equipment tor 






twenty years. 
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Ideal Oxygen Tank Tru k 





eeee Low center < f aravity ld a! Tra T K 5 3 ve 
. Easily handled.... ent trays ft } Welded 
y 
Tubular construction. throughout... . No bolts to rattle 





MORSE 
WAVE 
GENERATOR 


Unexcelled in 
Producing 
MECHANICAL 
PHYSICAL 
or 
CHEMICAL 
ACTION 


Its variable air-gap 
current intensity con- 
trol permits smooth- 
ness and precision of 
operation never before 
achieved. Electro- 
chemical, mechanical 
and thermal effects are produced by sinusoidal and gal- 
vanic currents, singly or in combination. Physicians, 
Clinics and Hospitals can put this ideal instrument to a 
wide range of uses. Every phase of treatment is con- 
trolled positively and conveniently. 


THE BURDICK CORPORATION 
Dept. 110 Milton, Wisconsin 
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SLOAN 


__ FLUSH VALVES 


FUR MODERN HOOPITALS 
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Minnesota Plans Interesting Program 


for Annual Meeting 


The tentative program has been released for the annual 
convention of the Minnesota Hospital Association, which 
will be held at Minneapolis, May 25 and 26. James McNee, 
superintendent, St. Luke’s Hospital, Duluth, and president 
of the association, will preside at the opening session, at 
which time the various committee reports will be renderei. 
The nominating committee, of which Dr. F. G. Carter, 
superintendent, Ancker Hospital, St. Paul, is chairman, 
will also submit its report. 

The care of contagious diseases in a general hospital, 
the cost of medical care and group hospitalization will be 
discussed at the afternoon session. A round table on eco- 
nomics and administration will conclude the afternoon pro- 
gram. Among those who will participate in the discussion 
are J. J. Drummond, manager, Worrell Hospital, Roches- 
ter; Rebecca Peterson, St. Andrew’s Hospital, Minneapolis; 
Christine D. Strom, superintendent, Lakeview Memorial 
Hospital, Stillwater; Doctor Carter; Dr. H. L. Dunn, Uni- 
versity of Minnesota Hospital, Minneapolis; Donald Smith, 
Minneapolis General Hospital, Minneapolis, and Dr. Peter 
Ward, superintendent, Chas. T. Miller Hospital, Inc., St. 
Paul. 

The public relations program will be held Thursday eve- 
ning, with Dr. George F. Stephens, superintendent, Winni- 
peg General Hospital, Winnipeg, Man., and president, 
American Hospital Association, serving as chairman. 
Others who will speak are: Dr. Bert W. Caldwell, executive 
secretary, American Hospital Association; Dr. M. T. Mac- 
Eachern, director of hospital activities, American College 
of Surgeons; Dr. Charles H. Mayo, Rochester, and C. Rufus 
Rorem, associate for medical services, Julius Rosenwald 
Fund, Chicago. 

The subjects that will be discussed on Friday morning 
include insurance; the care of the community’s indigent 
through the agency of the voluntary hospital, and the 
training and growth of hospital executives. Those who will 
speak are Victor Anderson, manager, Abbott Hospital, 
Minneapolis; Dr. B. J. Branton, superintendent, Willmar 
Hospital and Clinic, Willmar, and Robert E. Neff, admin- 
istrator, University of Iowa Hospital, Iowa City, Iowa. 
Discussions will be led by Dr. Charles E. Remy, superin- 
tendent, General Hospital, Minneapolis; Rev. W. Merzdorf, 
superintendent, St. Lucas Deaconess Hospital, Faribault, 
and Doctor MacEachern. Joseph G. Norby, superintendent, 
Fairview Hospital, Minneapolis, and president-elect of the 
association, will also address this session. 

“How the Dietary Department Is Meeting the Problems 
Presented by the Present Economic Conditions” is the sub- 
ject that will be discussed Friday afternoon by Lillian M. 
Lundquist, dietitian, Eitel Hospital, Minneapolis. Mr. Neff 
will conduct a round table on economics and administration, 
covering the following subjects: public relations, admin- 
istration, laundry, personnel, medical staff, maintenance 
and repair, light, heat and power and housekeeping. 





Winona General Hospital Is 
Recipient of Large Gift 


The Winona General Hospital, Winona, Minn., will re- 
ceive the bulk of the $200,000 estate of the late John Dietze, 
it was disclosed recently when his will was filed for pro- 
bate. Mr. Dietze, who died February 15, had been presi- 
dent of the hospital board since 1920 and a member of the 
board since 1912. 
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i Let us send you a complete list of the major institutions 
i. throughout the United States which are now equipped with 
nt, Savory radiant gas Toasters and explain just how you can 
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1] 
: through SHARP & SMITH 
1- 
a. 
: REGISTRATION HEADQUARTERS 
f, : 
t, : ‘ s 
for the Medical Profession 






DURING THE 


CENTURY of PROGRESS EXPOSITION 







Every doctor, hospital superintendent, nurse or anyone affiliated with 
Medicine is cordially invited to make Sharp & Smith their registra 
tion headquarters during their stay in Chicago. It will help you to 
locate any colleague you may believe would be in Chicago at the 
same time and it will help them to locate you. The location at 65 
East Lake Street is in the heart of the Loop District, just a few minutes 
from either Northwestern or Union Stations. 



















time of 


Mail us a post card giving your name, address 





visit, stopping address, and members of your part 


SHARP & SMITH 


65 EAST LAKE STREET, CHICAGO 



















A fine Summer Breeze 
atan 
extremely 


LOW 
PRICE 
* 


TOMAC 


Electric Fans 


GUARANTEED FOR ONE (1) YEAR 


HIS is one of the finest values we have ever offered 

the hospital trade. You will instantly appreciate it. 
And this sturdy little breeze maker is just as beautiful 
as it is efficient. The base is Onyx Type, cream color; 
the Enameled Guard and Motor are Ivory finish. This 
fan is full eight (8”) inch size—eleven and one-half 
(1114") inches high overall. The Motor is 60 cycle 
110-125 Volt, A.C., guaranteed induction type—with 
no radio interference. Tomac Fans are guaranteed 
against all mechanical defects for one year. 


Thisisa™“buy’’ you cannot afford to pass by 


NON-OSCILLATING TYPE FAN 


In less than dozen lots. .......eseceeceseeeeee$ 2.00 each 

RS a dc ence neeeren sme edesee 24.00 dozen 

ee a Ce ND BOs 05s cecscccdsweceeecess 20.00 dozen 
OSCILLATING TYPE FAN 

ih Ch Cee CN ODS, gk onc cteeseenenceenese $ 4.25 each 

ia ino 6 4604560 86s ee eeeaseee 15.00 dozen 

Sek Se CINE OIE ki vcccccascecncrcecsuees 10.00 dozen 


(All fans packed individually — 12 to a carton) 


Ask your American Man for further details 
OR WRITE 


iy Ue 








Ws 108 Sixth Street 


15 No. Jefferson Street 
ue PITTSBURGH 


CHICAGO 
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Hospital for Joint Diseases Submits 
Annual Report 


More than 5,000 patients received 107,000 days of care 
at the Hospital for Joint Diseases, New York City, and its 
country branch during 1932, according to the annual report 
of Frederick Brown, president. The report was presented 
at the twenty-sixth annual meeting of the hospital. 

Twenty-nine thousand patients made 221,000 visits to the 
dispensary, Mr. Brown said, and all of the dispensary 
service, besides 76 per cent of the hospitalization, was 
afforded to patients unable to pay for medical care. 





Two Postgraduate Courses for 
Nurses Announced 


A postgraduate course in psychiatry for graduate nurses 
is being given by the Louisville City Hospital, Louisville, 
Ky. The course is given under the direction of the depart- 
ment of psychiatry, University of Louisville School of 
Medicine. 

The course is for four months and includes practical 
and theoretical training and daily contact with patients. 
Three nurses are chosen every four months. The nurses 
are given board and laundry, but must live outside of the 
institution at their own expense. Classes began in Feb- 
ruary and in June and October new courses will begin. 

A postgraduate course in tuberculosis nursing for gradu- 
ate nurses has been announced by the Waverly Hills Sana- 
torium, Waverly Hills, Ky. The course is for four months 
and includes practical work and theoretical training. 





Lenox Hill Hospital’s Activities 
Reach All-Time Peak 


Lenox Hill Hospital, New York City, in 1932 treated the 
greatest number of hospital and dispensary patients in the 
seventy-five years of its history, Karl Eilers, president of 
the trustees, reported at the hospital’s annual meeting. 
The hospital gave 101,738 days of care, and in the dispen- 
sary 110,577 visits were made to clinics. 

The year closed with a net deficit of $64,000. “A credit- 
able showing in view of the large proportion of free work 
the hospital performed last year,” the treasurer, William J. 
Amend, reported. 





Hospital Opens Windowless, Noise- 
less Operating Room 


A surgical operating room that is windowless, sealed 
against all outside noise and equipped with loudspeaker 
amplifier devices is now among the facilities of the Presby- 
terian Hospital of the Columbia-Presbyterian Medical 
Center, New York City. 

The room is part of the equipment of the Institute of 
Ophthalmology. A glass dome rises out of the room’s 
hermetically sealed roof and projects into the middle of an 
upper story. This constitutes the lecture room for students, 
who can look through the glass dome at the operation going 
on below them. There are seats for sixteen students around 
the dome, and loudspeakers to amplify the softly spoken 
words of the surgeon whose work they are watching. 
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Pillsburs 
Sleellex 


SIMPLIFIES 
REMODELING 


On any remodeling or renovizing job requiring 


plastering old or new interior walls, or overcoat- 
ing exterior walls, Pittsburgh Steeltex protects 
the investment by strengthening the framework 
and minimizing cracking hazards. Write today 


for dealer proposition. 





PITTSBURGH STEEL COMPANY 
Fabric FY Division 






NION TRUST BLDG 





PITTSBURGH. PA 







(NATIONAL) 




















lvory Soap Dispensers 
serve the Toronto 
General Hospital 





A typical washroom in the Private Patients Pavilion 


of the Toronto General Hospital—one of 25 


equipped with Ivory Soap Dispensers. 
es 


Me than a year ago, the Toronto General 
Hospital installed Ivory Soap Dispensers in 
the 25 washrooms of its Private Patients Build- 
ing. Since then the perfection of service offered 
by the Dispensers has won the approval of doc- 


tors, nurses, patients and visitors. 


Many unique features contribute to the superior 
service offered by Ivory Dispensers. Economy in 
first cost and up-keep . . . beauty of design... 
mechanical perfection . Sanitary method of 
operation . . . these and many others are note- 


worthy. 





But perhaps most important of all is the qual- 
ity of the soap delivered. Ivory Dispensers de- 
liver—in flaked or granular form—genuine Ivory 
Soap, famous since 1879 for its supreme purity, 
rich lathering qualities, and its gentleness to the 


most sensitive skins. 





Ivory Dispensers are widely used by leading hos- 
pitals. It will pay you to investigate their many 


important advantages. 


Procter & Gamble, Cincinnati, 0. 












The 
HOLOPHANE 
MULTIPLE 
SPOT LENS 
SYSTEM 
offers 
BARGAINS IN 
SURGERY 
LIGHTING 








In this system, separate lens boxes are installed to meet the 
individual needs of any surgery. Beams of light from different 
directions converge to form a high spot of illumination at the 
operating area. Easily added to existing surgeries. Low first 
cost and low maintenance cost.—Holophane Co., Inc., 342 
Madison Ave., New York. Offices also in San Francisco and 
Toronto. Works, Newark, Ohio. 


HOLOPHANE 
gy PLANNED LIGHTING 


produces the greatest amount of useful light 
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Retrigeration 


Cools 14 boxes, makes ice, and 
supplies cold drinking water in 
the new $1,800,000 City Hospi- 
tal—another in the chain of 
over 100 magnificent hospitals 
using Frick equipment. 





Ask for Ice and Frost catalogs. 


LOOHWLD 


WAYNESBORG.PA.U.S.A 
/CE MACHINERY SUPERIOR SINCE 1882 
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Kentucky Association Meets 
on May 1 


The Kentucky Hospital Association will hold its fifth 
annual conference at Lexington on May 1. The conference 
will be opened by Agnes O’Roke, superintendent, Kosair 
Crippled Children Hospital, Louisville, and president of the 
association. 

Lydia M. Haase, superintendent, Community Hospital, 
Glasgow, will speak at the morning session on community 
relations. “Keeping Out of the Red” is the subject of a 
paper that will be read by Lake Johnson, superintendent, 
Good Samaritan Hospital, Lexington. Mary L. Hicks, 
acting superintendent, John N. Norton Memorial Infirmary, 
Louisville, will speak on “The Periodic Payment Plan for 
the Purchase of Hospital Care.” There will be general 
discussions of these papers. 

“How to Save Money by Collections” will be discussed 
at the afternoon session by W. E. Abernathy, business 
manager, William Mason Memorial Hospital, Murray. 
This session will be presided over by Adeline M. Hughes, 
superintendent, Jewish Hospital, Louisville. 


, 





Mercy Hospital Opens Group 
Pay Clinic 

The formal opening of the Mercy Hospital Group Pay 
Clinic, Chicago, was held on Tuesday evening, March 7, 
in the amphitheater of the hospital. Speakers on the pro- 
gram paid great honor to the late Dr. John B. Murphy 
who had used the amphitheater for teaching purposes for 
many years. 

Dr. Michael Francis McGuire, chief of Mercy Hospital 
staff, presided at the opening, and two guests of honor 
spoke. Dr. William Morgan, who practiced medicine and 
surgery in Chicago for more than fifty years, was the 
first speaker. He outlined the early history of the Chicago 
Medical College, the trials and hardship of early practice 
and the founding of Mercy Hospital. Doctor Morgan was 
followed by Dr. Charles Mayo, Rochester, Minn., who gave 
a humorous address. 





Better Selection of Student 
Nurses Urged 


Psychologists are busy these days working out tests 
that will save turnover in industry and bring greater hu- 
man happiness by fitting worker and job. Such tests may 
bring relief from the appalling waste in nursing school 
operation wherein from 25 to 50 per cent of probationary 
students are carried for several months only to be dropped 
out later. 

M. S. MacLean, Minneapolis educator, recently recom- 
mended to Wisconsin nurses at their state meeting a bat- 
tery of tests for nursing school applicants. These tests 
could be given by properly qualified persons for $5, and 
he thinks the nursing school should ask the applicant to 
pay the fee. 

Among the tests Doctor MacLean recommends are the 
following: sound health, high school graduation, intelli- 
gence, vocational interest, personality inventory, emo- 
tional sensitivity, finger skill, color blindness and mathe- 
matics, the latter having to do with close attention to de- 
tail and ability to distinguish minute differences and 
similarities, 
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THE CHILDREN’S HOSPITAL 











An Outstanding 


Example of 


VAN 


FOOD SERVICE 
ENGINEERING 


HE CHILDREN’S HOSPITAL, 

renowned alike for its achievements in 
the healing art and for its superb physical 
plant, presents an outstanding example of 
co-operation among medical, architectu- 
ral and food equipment specialists. 

While the project was still in embryo the 
architects collaborated with the medical 
and surgical staffs, incorporating their 
conceptions of clinical efficiency into the 
building plans. They summoned the food 
equipment engineers of The John Van 
Range Company, upon whose expert 
technical training devolved final respon- 
sibility for planning, designing, manu- 
facturing and installing the equipment 
for kitchens, pantries, dining rooms for 
staff and guests and cafeterias for white 
and colored help. 

Economy of space without sacrifice of 
efficiency was paramount. The degree to 
which it was attained is illustrated by the 
cafeteria serving unit, which, together 
with the equipment for handling soiled 
dishes, occupies space only eight feet, 
seven inches by seven feet, two inches. 

Surgical cleanliness was imperative. Wit- 
ness the ventilating hoods over the cook- 
ing units: these are of stainless MONEL 
METAL with panels of glass, assuring 
maximum flood of light over every square 
inch of equipment. 
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Room service must be 
as prompt and satisfac- 
tory as nursing service. 
Specially heated floor ser- 
vice trucks, both from the 
main kitchen and from 
the diet kitchen, bring 
all meals to the bedside 
piping hot and savory. 

"Straight line’’ operation from receiving 
department to garbage disposal; speed of 
preparation and of serving; prevention of 
waste; preservation of food values; ade- 
quate refrigeration—these,'together with 


CINCINNATI, OHIO 


Operated under the Auspices of the Diocese 
of Southern Ohio Protestant Episcopal Church 


Superintendent . . F.R. VAN BUREN 
Dietician . . . MRS. E. YLVISAKER 
Architects 
STANLEY MATTHEWS 
ELZNER & ANDERSON 





FOOD SERVICE ENGINEERS 


The JOHN VAN RANGE CO. 






Main Kitchen 


Diet Kitchen 


palatable and appetizing meals are as- 
sured wherever VAN Food Service En- 
gineers are given opportunity to co-op- 
erate with architects and owners before 
final plans are drawn. 


We invite correspondence from those responsible for new 
projects and for modernization of existing installations 





Tho John Van Range @ 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 





401-407 Culvert St. 
ATLANTA BOSTON 
MUSKOGEE 


NEW ORLEANS 


Cincinnati, Ohio 
CLEVELAND DETROIT 
NEW YORK 
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Movie of six round bout between nurse and old-fashioned irrigator stand 





Irrigator Stand 


UICKLY, easily the Kenwood 

Snap - On Irrigator Stand 
snaps securely into place on 
any bed, wood or metal, at head 
or foot. As easy to carry as a 
cane, light in weight, yet suffi- 
ciently strong and solid to hold 
any necessary weight. Collap- 
sible, when not 





Easy to Carry. 


in use store out of way in a closet. 


Spring tension holds it in place. 
No bolts, no screws, no wrenches 
required. Simply adjust lower hook, 
press down on spring and the 
stand is rigidly fixed to the bed 
at most desirable point. Holds tight 
to irregular surfaces. Rubber cov- 
ered clamps cannot mar or scratch. 
Practical. A great convenience. 
Handsomely finished in chrome 
plate. And the price is only $8.50. Attached, extended 





WILL ROSS, INC., Wholesale Hospital Supplies 
779-783 No. Water Street, Milwaukee, Wisconsin 
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NEWS FROM 
MANUFACTURERS 





AN AID TO OCCUPATIONAL THERAPY 


An exhibit of Singercraft at the headquarters of the 
Singer Sewing Machine Company, 149 Broadway, New York 
City, during the week of April 10 aroused wide interest 
among those engaged in occupational therapy activities. 

The Singercraft Guide is an accessory made by the 
Singer Sewing Machine Company, Singer Building, New 
York City, which is attached to the sewing machine for 
craft work. Articles such as rag rugs, braided rugs and 
hooked rugs may be quickly and easily made on the sewing 
machine with this attachment. Handbags, woolly toys, 
chair covers, clothing and an infinite number of othe: 
articles, limited only by the ingenuity and artistry of the 
operator, may also be made. Materials of the cheapest 
kind may be used, such as rag strips, ravellings of old bur- 
lap bags or silk stockings that have been cut into strips. 
Better materials, such as the more expensive wools, rayon, 
silk, angora or cotton yarn, may of course be used if 
desired. 

No special skill is needed to do the work and the begin- 
ner is not apt to become discouraged by difficulties arising 
in learning a new technique. The activity may be treated 
as a creative sewing art giving practically unlimited oppor- 
tunity for variation in the use of color, materials and de- 
sign, or as a routine performance in copying a pattern. 
Since the work progresses rapidly there is the added satis- 
faction which comes from seeing the design develop after a 
short period of application. 

The finished articles have a definite value and may be a 
source of remuneration either to the individual or the 
institution. 

In the treatment of physical disorders the activity offers 
progressive exercise for the muscles and joints of the hand, 
arm and shoulder. It does not call for definite precision of 
action or exertion of strength. The work may be done with 
little motion at the beginning, which may be increased as 
the individual becomes stronger. Concentration on one 
type of work over a long period is not necessary. When 
the patient tires of stitching, he may cut loops, design or 
prepare materials. 

The Singercraft Guide is a slotted strip of metal with 
a little button in the slot to prevent the prongs from being 
drawn together as the material is wound around the strip. 
After being wound, the material is sewed to a backing of 
muslin, monk’s.cloth, canvas, burlap or a similar material, 
and the metal strip is removed. Curved or straight designs 
may be obtained by this method, and the loops may be left 
uncut or they may be cut and the pile sheared. 





NEW MANUAL OF SURGICAL SUTURES 

A new manual of surgical sutures and ligatures has re- 
cently been published by Davis & Geck, Inc., Brooklyn, 
N. Y. The manual is designed for the dissemination of in- 
formation on this important subject, and is particularly 
useful for nurse training schools because of its concise and 
accurate description of various materials employed for sur- 
gical sutures and those that are best adapted to the vari- 
ous tissues. It also tells of the approved methods of han- 
dling sutures in the operating room and factors governing 
them under various physiological conditions. 
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are wear tests* on Dri-Brite and two 
other nationally known liquid floor waxes were 
recently made by Foster D. Snell, Inc., Chem- 
ists—Engineers of Brooklyn, N.Y. A Brooklyn 
cafeteria serving 2000 people a day was se- 
lected as the proving ground. Areas 3 ft. wide 
by 2 ft. long on the runway where each person 
purchasing food passed, were waxed with iden- 





DRI-BRITE *| 


1? 


WAX-A © WAX-B_ DRI-BRITE*2 





tical quantities of Dri-Brite, Wax “A” and Wax 
“B”. Dri-Brite was applied without rubbing or 
polishing. Wax “A” and Wax “B” were applied 
and polished up, according to the instructions 
of their manufacturers, until all areas had a sat- 
isfactory appearance. Photographs were taken, 
first, before any person walked on the floor 
and, second, at the end of the day’s business. 





Cafeteria Floor 
Before Test 


(Unretouched Photo) 


Note that thereis little difference 
between the three waxes. Dri- 
Brite #1 shows a slightly higher 
gloss probably due to the con- 
dition of the floor at this par- 
ticular spot. All areas, however, 
had a brilliant lustre. 





Cafeteria Floor 
After Test 


(Unretouched Photo) 


The two Dri-Brite areas retain- 
ed their gloss and showed ap- 
preciably less wear than W axes 
“A” and “B”’. The latter showed 
foot prints more noticeably and 
became dulled by dirt quicker 
than Dri-Brite. 


There is a definite reason for the wear-resisting qualities of 


Dri-Brite. Analytical tests by Foster D. Snell, Inc. show that of 
the three waxes tested Dri-Brite contains the most carnauba wax 
and moreover the largest percentage of carnauba wax on a basis 
of the film-forming ingredients. Carnauba is by far the hardest 
of the polishing waxes and therefore the amount of this wax 
present has a vital bearing on performance in actual service. 


DRI-BRITE 
Liquid WAX 


Gi Secret, Unduplicated Formula 





*Full details of the above test and data on the 
wax contents compared are available by writing 
to Foster D. Snell, Inc., 130 Clinton Street, 
Brooklyn, N.Y. 





FREE — Make Your Own Test 


MH 5-33 











MIRACUL WAX CO. 
1322 Dolman St., St. Louis, Mo. 





I should like to conduct a wear test on 
my own floor. Please send me free of 
charge a can of Dri-Brite with full in- 
structions for use. 


NAME... 


BUILDING .... 
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You'll like Shock- 
Absorbing CASTERS 





® DURABLE 








Every Part will stand up under the hardest usage. 
Expanding Applicators, made of live rubber, will 
never damage tubular legs. In fact, they lengthen 
the life of equipment. 





© COMFORTABLE 





These casters, by their ability to cushion equip- 
ment and absorb all shocks and jolts, add im- 
measurably to patients’ comfort. 








®@ ECONOMICAL 





102 SO. MAIN STREET 





MANUFACTURERS 
HOSPITAL CASTERS AND TRUCKS 


Judged by the years of perfect service these cast- 
ers will give you—they will actually save money 
for you. Try a set on approval, without delay. 
Specify size 1%", 2”, 3”, 4”, or 5". 


JARVIS & JARVIS, Inc. 


OF SUPERIOR 


PALMER, MASS. 
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For Longer-Lasting 
W hiter Linens... 
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ORE and more hospitals 

are standardizing on HTH 
because it gives the kind of 
bleaching control that results 
in longer linen life. 

Each can of HTH contains a 
measured amount of available 
chlorine, which remains stable 
over longer periods, both in 
the dry powder form and in so- 


BLEACH WITH 


HTH 


lution, Hence, bleaching solu- 
tions of HTH are always uni- 
form, containing neither more 
nor less chlorine than is neces- 
sary to do the work effectively. 
There is no danger of under- 
bleaching or over - bleaching, 
which result, in one case, in re- 
washes, and in the other, in ex- 
cessive loss of tensile strength. 

Let us send you detailed facts 
about this convenient, money- 
saving bleach. 


The MATHIESON ALKALI WORKS (inc.) 
250 PARK AVENUE, NEW YORK, N. Y. 


Soda Ash ... Liquid Chlorine . . 


. Bicarbonate of Soda...HTH and HTH-15... 


Caustic Soda...Bleaching Powder...Ammonia, Anhydrous and Aqua 


. . PH-Plus . . 


. Solid Carbon Dioxide. 
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A POSITIONAL OPERATING ROOM LIGHT 


A positional light unit designed to give proper illumi- 
nation by adjusting it to the changing operating field is a 
recent product of the Joseph Gelb Co., 250 West Fifty- 
Fourth Street, New York City. The equipment consists of 
a Gelb Sine-Umbra operating room light suspended from 
a Universal Positional lamp carrier. The lamp carrier has 
a turning and sliding track and ball bearing assembly for 
moving the light unit into any possible operating position 
without moving either the patient or the operating table. 
All light positions are adjusted by one person outside of 
the sterile field. 

The lamp equipment is a standard PS 1,000-hour bulb, 
the direct rays being transmitted by a five-inch optical 
lens to obtain a penetrating beam for illuminating the cavi- 





ties common in surgical practice. By the use of baffles, all 
spilled light is thrown to the mirrors that surround the 
thirty-six-inch reflector. This light is projected by these 
thirty-nine mirrors to the operating field, providing shadow- 
less illumination. The baffle plates also prevent direct glare 
from meeting the eyes. 

A heat absorbing glass filter transmits the light rays in 
a soft daylight color, and absorbs the infra-red rays of the 
spectrum. The lamp may be burned for many hours without 
any perceptible heat intensity, thereby causing no discom- 
fort to the surgeon. 

A minimum number of parts comprise the entire lamp. 
All parts are finished smooth to afford the utmost ease in 
cleaning. The replacement of the mirrors may be done at 
the hospital. 





A PHOTO-ELECTRIC CONTROL FOR INSTITUTIONS 


The Foto-Switch, made by the G-M Laboratories, Inc., 
1735 Belmont Avenue, Chicago, is a unit that embodies 
an electro-magnetic switch that is opened or closed by the 
interruption or variation in the illumination on the photo- 
electric cell. With the Foto-Switch, any kind of electrical 
device, such as motors, signals or alarms, can be controlled 
through the medium of a light beam. Doors in restaurants, 
kitchens, receiving rooms, operating rooms or any place 
where a person’s arms are encumbered may also be opened 
and closed in the same manner. The expanding application 
of the photo-electric cell should simplify many hospital 
duties. 
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A Typical Installation 


Iam a Nurse 


I can tell you lots of nice things about this 
particular curtain screening. (I believe they 
call it Day’s System.) It’s so clean, quick and 
convenient—always there when doctors rush 
in unexpectedly. No trouble at all to enclose 
an entire bed. Nothing to obstruct my move- 
ments. Nothing to lug around and tire me out. 

It’s a big convenience to push all the cur- 
tains back against the wall when they’re not 
being used. Makes the room nice and light 
and airy—and allows me to keep my eye on 
the entire room. 

Then too, I’m able to keep my patients bet- 
ter satisfied and happier. They like the added 
privacy of a completely enclosed bed when- 
ever they need attention. But at other times 
most of them want to see what’s going on 
and want to chat once in a while with pa- 
tients in neighboring beds—sort of helps 
them to while away the time. 

It’s really hard to appreciate all the con- 


veniences and advantages of this new screen- 
ing—unless you had to put up with the old 
type as I did for a long time. I’m mighty glad 
we've got it now. 

* * * 

Wouldn’t you like to have this modern system of bedside 
screening in your hospital? Day’s Cubicle Curtain Equip- 
ment aids the personnel in the performance of their duties 
provides the advantages of private room atmosphere in semi- 
private rooms—makes wards more private, more orderly, 
more livable—permits a saving in personnel—and results in 
increased bed hours. Hundreds of leading hospitals through- 
out the country have shown their approval. 

Our Engineering Department will gladly make a careful 
study of your particular needs; submit recommendations and 
a layout which will assure you of outstanding advantages 
at a price comparable with any other screening. 

Originated, developed and manufactured by the H. L. Judd 
Company, Day’s System of bedside screening is sold direct to 
hospitals. Its high quality and fair price are your guarantee 
of permanent satisfaction. 

Want all the facts? Just send the coupon for our interest 
ing and helpful booklet “Privacy in the Modern Hospital.” 


H. L. Judd Company, Inc., Hospital Division 


Founded 1817 : ; ; 
87 Chambers Street New York, N. Y. 


v DAY’S CUBICLE ¥Y 
CURTAIN EQUIPMENT 





H. L. 


JUDD COMPANY, INC. 


87 Chambers St., New York City 


I'd like to have a copy of “Privacy in the Modern Hospital”—which shows how leading 
hospitals have modernized their facilities with suitable bedside screening. 


Your Name 
Hospital 
Address 


M.H 





